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UTILIZATION OF SHORT-STAY HOSPITALS:
ANNUAL SUMMARY
Abraham L. Ftanofsky, Division of Health Resowces Utilization Statistics
INTRODUCTION
National estimates are presented in this re-
port on the utilization of non-Federal short-stay
hospitals in the United States during 1974. An
overall summary is provided on the demographic
characteristics of the inpatients discharged, char-
acteristics of the hospitals where inpatients were
treated, the conditions diagnosed, and the surgical
operations performed.
The data were collected in the Hospital Dis-
charge Survey (HDS), a continuous survey which
abstracts information from the face sheets of
medical records sampled from a national sample
of the non-Federal general and special short-
stay hospitals. Data for newborn infants are ex-
cluded from this report. Appendix I provides a
description of the survey design, data collection
procedures, and the estimation process. A de-
tailed report on the design of the HDS has pre-
viously been published.l
Hospital utilization is measured by frequen-
cies, rates of discharges and of days of care,
percent distributions, and average lengths of
stay, The data are shown by age, sex, and color
of inpatients and by geographic region and bed
size of the short-stay hospitals which provided
the medical care. In addition, the nonmedical
data include statistics on the characteristics of
the patients by ownership of hospitals.
The medical data presented are group!ed by
the diagnostic and surgical classes, or special-
ties, of the Eighth Revision International Classif-
ication of DiseaSes, Adapted for Use in the
United Stutes, (ICDA)2 with some modifications,
and by selected categories of diagnoses and opera-
tions within these classes. Categories represent
single or groups of related diagnoses and opera-
tions which are of special interest or occur in
large frequencies. Residual categories of diag-
noses and operations are not shown in the detailed
tables. More detailed analysis of the diagnostic
conditions for 1974 will be published in a sub-
sequent report.
Familiarity with the definitions used in this
report is important for interpreting the data and
for making comparisons with statistical data on
short-stay hospital utilization which are available
from other sources. Definitions are presented in
appendix II.
Another program of the National Center for
Health Statistics, the Health Interview Survey
(HIS), also collects information on hospitalization.
The estimates provided by HIS are generally
smaller for number of discharges and longer for
average length of stay than HDS estimates be-
cause of differences in collection procedures,
populations sampled, and definitions. Data from




OF INPATIENTS AND HOSPITALS
An estimated 33.0 million inpatients were
discharged from non-Federal short-stay hos-
pitals during 1974 (table A). These patients uti-
lized approximately 255.7 million days of care
and their average length of stay was 7.7 days.
1
Table A. Number and rate of discharges and days of care and average length of stay
for patients discharged from short-stay hospitals: United States, 1972-74
[Excludes newborn infants and Federal hospitals]
Characteristic 1974 1973 1972
Number of discharges in thousands------------------------- 33,018 32,125 31,627
Number of days of care in thousands----------------------- 255,687 249>389 245,060
Rate of discharges per 1,000 population ------------------- 159.2 156.1 154.9
Rate of days of care per 1,000 population ----------------- 1,232.9 1,211.6 1,199.9
Average length of stay in days---------------------------- 7.7 7.8 7.7
The annual discharge rate per 1,000 personsin
the civilian noninstitutionalized population was
159.2 for 1974, about the same as the ratesof
156.1 in 1973 and 154.9 in 1972. Measured by
days ofcare per l,OOOpopulation, the rates were
1,232.9 in 1974, compared with 1,211.6in 1973
and 1,199.9 in 1972. Average length of stay for
all patients discharged was stable for the 3-year
period 1972-74.
Sex and Age
Discharges from non-Federal short-stay
hospitals during 1974 included an estimated 13.1
million males and 19.9 million females (table 1).
The corresponding discharge rates perl,OOOper-
sons in the civiliannoninstitutionalizedpopulation
were 131.1 and 185.2, respectively.
Annual rates of discharge were higher for
females than for males in every year for which
data were collected by HDS. A principal reason
for these differences is the large number of
women hospitalized for deliveries during the
childbearing years, ages 15-44 years (table B).
The discharge rate for females of all ages was
41 percent higher than that for males in1974 but
was only 19 percent higher when patients hospi-
talized for deliverieswereexcludedfromthedata.
Discharge rates for 1974 increased with age
from 71.8 discharges per 1,000 population under
age 15 years to 346.2 discharges forage65 and
over, i.e., by almost 5 times (table B). Similar
2
patterns ofhospital utilization by age are evident
inthe data for previous years. 314 However,when
more detailed age groupings are used, thedis-
charge rates do not always increaseconsistently
with age. Forexample, althoughthedischargerate
was smallest for under age 15, for the more
detailed age groups shown in table 1 the number
of discharges per 1,000 population was higher
for patients under 1 year of age (192.3) andl-4
years (88.5) than for patients aged 5-14 years
(56.5).
Females utilized an estimated 146.5 million
days of care in short-stay hospitals during 1974
compared with 108.9 million days of careutilized
by males (table 7). Therates ofdays of care per
1,000 population were 1,088.8 for males and
1,365.4 for females, about 25 percent higher for
females. Deliveries had a smaller effect on the
days of care rate than onthedischarge rate be-
cause of the relatively short average length of
stay required (4.0 days).
Days of care per 1.000 population increased
with advancing age from 328.4 for under age 15
to 4,107.0 for age 65 and over (table B). For the
more detailed age groups shown in table 7. the
range was from 244.8 for age group 5-14 years
to 5,562.7 for age group75 years and over.
Patients discharged in 1974 were hospital-
ized for an average of 7.7 days(table B). Average
length of stay was 8.3 days for males and 7.4
days for females. Excluding deliveries. theaver-
age length of stay for females was 8.0 days.
Table B. Number and rate of discharges and days of care for patients discharged from
short-stay hospitals, by age and sex: United States, 1974
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Length of stay increased from an average of
4.6 days for patients under age 15 to 11.9 days
for patients of age 65 and over. For the more
detailed age groups, average length ofstayranged
from 4.2 days for age group 1-4 years to 12.6
days for agegroup 75andover (table 7). Differ-
ences in average length of stay by sex were
largest for age groups 15-24 and25-34. Average
hospital stays for women of these age groups
were 1.8 and 1.6 fewer days, respectively, than
for men.
About half (47.9 percent) of the patients hos-
pitalized in 1974 were discharged within 4 days
(table 8). Patients discharged within 4 days or
less accounted for45.1 percent of the males and
49.8 percent of the females. The percent of
patients hospitalized for 4 days or less decreased
with advancing age from 72.1 percent for patients
under age 15 to only 24.4 percent for patients
aged 65 and over. About a fifth (20.3 percent) of
the patients of short-stay hospitals remained
longer than 10days. Thepercentage of patients
hospitalized for over 10daysincreased with age
from 7.0 percent of the patients underage 15to
40.1 percent of the patients aged 65 and over.
Color
Color of inpatients is shown in this report
as “white” and “all other.” An estimated 25.0
million inpatients discharged in 1974 were iden-
tified as white on the face sheets of the medical
records and 3.7 million as all other color groups
(table 2). However, there were anadditiona14.3
million inpatients discharged for whom color was
not stated-a greater number thanwereidentified
as in the all other color group. Therefore, be-
cause of the Iarge number of patients with color
unknown, rates were not computed by color and
caution should be exercised in drawing con-
clusions from the data by color.
An estimated 40 pe~-cent of the white patients
discharged were males and 60 percent females
compared with 36 percent males and 64 percent
females for all other patients. However, days
of care for white and all other patients were
distributed in the same proportions for males
(43 percent) and females (57 percent). Thedif-
ferences in the distributions of discharges by
color and sex were partially offset in the dis-
tributions of days of care by a smaller pro-
portion of white (9 percent) than all other pa-
tients (14 percent) hospitalized for deliveries
for which average length of stay was only 4.0
days for both color groups.
White patients as a group were older than
all other patients. About 49 percent of the white
patients discharged were age 45 years or older
compared with 31 percent of the patients identi-
fied as all other. White patients under age 15
accounted for 11 percent of the discharges and
7 percent of the days of care compared with15
percent of the discharges and 11 percent of the
days of care for all other patients (tables2 and
9). In contrast, white patients aged 65 and over
accounted for larger proportions of the dis-
charges and days of care than all other patients
age 65 and over. White patients age 65 and over
represented 23 percent of the discharges and35
percent of the days of care. Forallother patients
only 13 percent were age 65 and over and they
utilized only 21 percent of the days. of care. Age
differences were also evident by color and sex.
Estimates of average length of stay were
7.8 days for white patients and 8.1 days for all
others (table 10). Differences in the estimates
by color and age were largest for age group
45-64 years, for which the average lengths of
stay were 8.9 days for white and 11.3 days for
all other patients.
The percent distributions ofdischarges and
days of care for patients with color not stated
and average lengths of stay by age and sex were
more like those of the white than of all other
patients. Since the number ofpatients identified
as white was about 7 times larger than that of
all other patients, it seems likely that patients
with color not stated were distributed in ap-
proximately the same proportions as patients
with color identified.
Geographic Region of Hospital
Discharges from short-stay hospitals in 1974
ranged by geographic region from an estimated
5.2 million in the West Region to 10.4 million
in the North Central Region (table 3). Regional
differences in number of discharges were due
primarily to variations in population sizes and
partially to variations in the discharge rates.
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Table C. Rate of discharges and days of care and average length of stay for patients
~&harged from short-stay hospitals, by geographic region and age: United States,
[Excludes newborn infants and Federal hospitals]
Age
All ages -----------------------
Under 15 years -----------------------
15-44 years ------------------------ --
45-64 years ------------------------ --








years ---------------- ---..---- --
II I I I
All
regions ‘ortheastl=S’1‘outh‘es’
II I I I
Rate of discharges per 1,000 population
=4159.2 148.1 183.7 154.8 [ 143 l 7I
71.8 67.9 85.2 70.5 58.1
155.2 142.7 178.0 153.2 140.0
188.1 169.8 221.6 177.8 181.3
346.2 312.7 392.2 341.9 327.9
Rate of days “of care per 1,000 population
1,232.9 II 1,333001 1,472.011,131.01 909.6
1I I I I
328.4 355.3 387.0 325.1 208.2
891.6 891.5 1,083.4 857.0 660.7
1,701.8 1,776.2 2,073.0 1,513.7
4,107.0
;,::;.;
4,457.0 4,796.3 3,697.3 ,.
Average length of stay in days
AH ages ----------------------- 7.7 9.0 8.0 7.3 6.3
Under 15 years ----------------------- 4.6 5.2 4.5 4.6
15-44 years ---------------- -------- -- 5.7 6.1 5.6 2:$
45-64 years -------------------------- 1:::
65 years and over -------------------- 1?:; 14.3 1;:: 1::; H
The Northeast and West Regions ranked
third and fourth among the regions in popula-
tionas wellas in number of discharges (appendix
I, table II). Thecorresponding dischargeratesper
1,000 population were 148.1 and 143.7, respec-
tively(table C). The North Central Regionranked
first and the South Region secondin theestimated
number of discharges, although the South was
first in population and the North Central second.
Differences in sizes of population were offset by
the discharge rates per 1,000 population which
were 183.7 in the North Central and 154.8-in the
South. The regional levels of discharge rates
were relatively the same in 1972 and 1973 asin
1974, and the rates by region for1972-74 were
not significantly different.314
The number of days of care utilized byin-
patients in 1974 ranged from 33.0 million days
in the West Region to 83.5 million days in the
North CentralRegion (table n). Thecorrespond-
ing days of care per l,OOOpopulation were 909.6
in the West and 1,472.0 in the North Central
Region (table C).
Average lengthsof stay in 1974 bygeograph-
ic region were 9.0 days in the Northeast, 8.0
days in the North Central, 7.3days inthe South,
and 6.3 days in the West (table 12). For every
age group, average length of stay was also long-
est in the Northeast Region and shortest in the
West Region. Average lengths of stay by region
an-d age for 1974 were about the same as for
1972 and 1973. Differences in average hospital
5
“stays have a tremendous impact on regional
hospital utilization as measured by days of care.
For example, a reduction in average length of
stay of 1 day for the 33 million discharges in
1974 would have resulted in 33 million fewer
days of care.
Bed Size of Hospital
Discharges from short-stay hospitals in
1974 were distributed by size of hospital as shown
below:
Bed size of Number ofdischarges Percenthospital distributionin thousands
AU
sizes- 33,018 100.0
6-99 beds---- 6,684 20.2
100-199 beds- 5,860 17.7
200-299 beds- 5,308 16.1
300-499 beds- 8,696 26.3
500 beds or
more -------- 6,470 19.6
Approximately 40 percent of the inpatients
in hospitals of all bed size groups were males
and 60 percent, females (table 4). However, the
age distributions of patients varied by size of
hospital. Patients aged 15-44 years accounted
for 38.1 percent of the discharges in hospitals
with 6-99 beds compared with 45.4 percent in
hospitals with 500 beds or more. In contrast,
the proportion of patients of age 65 and over
decreased with size of hospital from 26.5 per-
cent of the inpatients in hospitals with fewer
than 100 beds to 17.6 percent of the discharges
in hospitals with 500 beds or more. Variations
in the percentages of total discharges by size of
hospital were relatively small for patients under
age 15 and those of age 45-64. Computations of
the percents for data in table 6 indicate similar
age distribution patterns by size of hospital in
every geographic region.
The percent of total days of care for each
age group changed by size of hospital in the
same direction as for discharges (table 13). As
was seen for discharges, the largest variations
were for patients aged 65 and over whoaccounted
for 40.4 percent of thetotal days of care utilized
in hospitals with 6-99 beds and only 26.5 per-
cent in hospitals with 500 beds or more. For
patients 15-44 years of age, the percent of total
days of care increased with size of hospital
from 26.9 percent in hospitals with 6-99 beds
to 35.4 percent in hospitals with 500 beds or
more. Differences were smaller by size of
hospital for age groups under age 15 and 45-64.
Average length of stay in 1974 increased
with size of hospital from 6.4 days in hospitals
with 6-99 beds to 8.8 days in hospitals with 500
beds or more (table 14). Average hospital stays
by size of hospital were about the same for each
year 1972-74.3*4 Average length of stay by sex
and age was also shortest in the small hospitals
and longest in the large hospitals. The average
lengths of stay by sex ranged from 6.5 daysin
the smallest hospitals to 9.9days in the largest
hospitals for males and from 6.3daysto8.1 days
for females, respectively. Excluding deliveries,
average length of stay for females was 6.7 days
in hospitals with 6-99 beds and 8.9 days in hos-
pitals with 500 beds or more.
The differences in average length of stay
by sex, age, and bed size of hospital are shown
for each geographic region in table 17.
Type of Ownership of Hospital
Voluntary nonprofit hospitals (church and
other nonprofit operated) cared for 24.1 million,
or 73 percent, of the 33.0 million inpatients dis-
charged from non- Federal short-stay hospitals
during 1974 (table 5). Government hospitals
(State and local governments) discharged 6.6
million inpatients, or 20 percent, and proprie-
tary hospitals discharged 2.3 million inpatients,
or 7 percent of all patients hospitalized. Percent
distributions of the discharges from each hos-
pital ownership group by age and sex were ap-
proximately the same.
Inpatients of short-stay hospitals utilized
255.7 milIion days of hospital care. Voluntary
nonprofit hospitals provided 191.3 million days
of care, 75 percent; government hospitals pro-
vided 49.2 million days, 19 percent; and pro-
prietary hospitals 15.2 million days, 6 percent
(table 15).
b
Average lengths of stay by ownership of
hospital were 7.9 days in voluntary nonprofit
hospitals,7.4 days in government hospitals, and
6.6 days in proprietary hospitals (table 16). Esti-
mates of average lengths of stay for patients of
proprietary hospitals were shorter by age and
sex than for the other hospital ownership groups.
HOSPITAL UTILIZATION
BY DIAGNOSIS
About 3 out of 5 (58 percent) first-listed
dia~moses for inpatients hospitalized during 1974
were clustered in 5 of the 17 ICDA diagnostic
classes (table 18). The leading classes, measured
by frequency, were diseases of the circulatory
system (4.3 million discharges); diseases of the
digestive system (4.1 million discharges); com-
plications of pregnancy, childbirth, and the puer-
perium (4.0 million discharges); accidents, poi-
sonings, and violence (3.4 million discharges);
and diseases of the genitourinary system (3.4
million discharges).
The leading nonohstetrical diagnostic cate-
gories, subgroups of the classes as grouped in
this report, were malignant neoplasms (1 ,469,000
discharges), chronic ischemic heart disease
(1 ,184,000 discharges), fractures (1,158,000 dis-
charges), hypertrophy of tonsils and adenoids
(S30,000 discharges), and benign and unspecified
neoplasms (788,000 discharges). The correspond-
ing annual discharge rates per 1,000 population
were 7.1, 5.7, 5.6, 4.0, and 3.8, respectively
(rates in the detailed tables are shown per 10,000
population to accommodate small estimates).
The selected diagnostic categories shown in
the detfliled tables of this summary report rep-
resent over two-fifths (44 percent) of all the
first-listed diabgoses. Some diagnostic conditions
such as malignant neoplasms, benign neoplasms,
diseases of the urinary system, and fractures are
presented as single diagnostic conditions with-
out listing the related subcategories. The 1974
discharge rates and average lengths of stay for
the selected categories were about the same as
in 1972 and 1973j16 Differences in these estimates
for 1972-74 are accounted for by sampling vari-
ances.
Diagnosis by Age
Annual discharge rates for inpatients dis-
charged from short-stay hospitals in 1974 were
higher for each older age group in 7 of the 17
ICDA diagnostic classes. These classes accounted
for over half (52 percent) of the first-listed diag-
noses (table 18). There were variations from this
discharge rate pattern by age among the other
diagnostic classes and categories.
Discharge rates increased with age for some
diagnostic conditions such as malignant neoplasms
and chronic ischemic heart disease. In contrast,
the discharge rates declined with advancing age
for other diagnoses, for example, hypertrophy
of tonsils and adenoids and congenital anomalies.
There were also other age patterns such as these:
discharge rates for pneumonia were highest for
the youngest and oldest age groups; discharge
rates for mental disorders were lowest for the
youngest and oldest age groups; and for obstetri-
cal conditions, almost all patients were concen-
trated in age group 15-44 years, the childbearing
years.
Many diagnostic cmditions have a greater
impact on people of one age group than another.
A dominant morbidity characteristic which ac-
companies the transition from youth to middle
and old age is the ever-increasing number of
persons hospitalized for chronic illnesses. This
is evident from the data in figure 1, which shows
the leading diagnostic classes by age.
The number of discharges per 1,000 per-
sons under age 15 was highest for the diagnostic
classes, diseases of the respiratory system
(24.3); accidents, poisonings, and vioIence (10.6);
and diseases of the digestive system (7.3). These
three classes accounted for 3 out of 5 (59 per-
cent) first-listed diagnoses for inpatients of this
age group. In table 18, the diagnostic categories
with the largest discharge rates for patients
under age 15 were hypertrophy of tonsils and
adenoids (11. 1), pneumonia (4.4), and fractures
(3.6). Average lengths of stay for these cate-
gories were 2.1 days, 5.9 days, and 6.4 days,
respectively.
For age group 15-44 years, the leading
ICDA classes and the discharges per 1,000
population were complications of pregnancy,
childbirth, and the pue~perium (44.5); diseases
7
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Figure 1. Rate of discharges for patients discharged from short-
atay hospitals, by the leading ICDA diagnostic classesand age:
United States, 1974.
of the genitourinary system (18.6); and accidents,
poisonings, and violence (17 .5). Diagnostic cate-
gories other than obstetrical with the largest
discharge rates ware diseases of the urinary
system (4.8), benign neoplasms (4.4), and frac-
tures (4.3). Average length of stay ranged from
2.8 iays for hypertrophy of tonsils and adenoids
and 3.5 days for diseases of ear and mastoid
process to 13.4 days for acute myocardial in-
farction and 14.0 days for cerebrovascular dis-
ease.
The diagnostic classes for patients aged
45-64 years with the highest discharge rates
per 1,000 population were diseases of the cir-
culatory system (35.7), diseases of the digestive
.
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system (30.6), and diseases of the genitourinary
system (22.3). Diagnostic categories for which
discharge rates were highest included malignant
neoplasms (13.5), chronic ischemic heart disease
(9.9), and diseases of the urinary system (7.4).
Chronic illness first appeared among the leading
diagnostic categories in age group 45-64 years.
Average length of stay for the selected diagnostic
categories was longest for malignant neoplasms
(13.2 days), acute myocardial infarction (15.1
days), and cerebrovascular disease (12.8 days).
Annual rates of discharges per 1,000 popu-
lation for patients of age65 and over were high-
est for diseases of the circulatory system (105.0),
diseases of thedigestive system (45.4), andneo-
plasms (36.7). Chronic illnesses were thedomi-
nant causes for hospitalization of the elderly.
The leading diagnostic categories for the aged
were chronic ischemic heart disease (33.3), ma-
lignant neoplasms (32.4), and cerebrovascular
disease (21.5). The rates for these chronic ill-
nesses were from over 2 to 6 times greater for
age group 65 and over than for age group 45-64.
Average lengths of stay were longest for frac-
tures (17.8 days), displacement of intervertebral
disc (15.2 days), and diseases of the central ner-
vous system (14.8 days). Average length of stay
was longest for fractures because about 45 per-
cent of the fractures for the 65 years and over
age group were of the neck of the femur, for
which the average length of stay was 22.8 days.
Sex
The number andrate ofinpatients discharged
from short-stay hospitals and their average
length of stay, by ICDA class anddiagnosticcate-
gory, are shown by sex in table 19.
The leading diagnostic classes of first-listed
diagnoses for males were diseases of the circu-
latory system (2.2 million discharges); diseases
of the digestive system (2.0 million discharges);
and accidents, poisonings, and violence (I.9
million discharges). For females, the leading
classes were complications of pregnancy, child-
birth, and the puerperium (4.0 million dis-
charges); diseases of the genitourinary system
(2.4 million discharges); and diseases of the
digestive system (2.1 million discharges). The
three leading diagnostic classes for each sex
Table D. Number and rate of discharges and average length of stay for patients dis-
charged from short-stay hospitals, by sex and selected first-listed diagnostic cate-
gories: United States, 1974
[Excludes newborn infants and Federal hospitals]
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accounted for more than 2 out of 5 first-listed
diagnoses reported.
I
Annual discharge rates in 1974 shown in
table D for males per 1,000 population were
largest for the diagnostic categories malignant
~’
neoplasms (6.6), chronic ischemic heart disease
(6.5), and fractures (5.9). For females, discharge
rates excluding obstetrical conditions were high-
est for malignant neoplasms (7.5), diseases of
I the urinary system (6.0), and benign neoplasms
(6.0). Six of the eight leading diagnostic cate-
1
gories presented in table D were the same for
both sexes, but not in the same order. Theesti-
mated 1974 rates by sex for these diagnostic



































nificantlydifferentfrom the rates for 1972 and
1973.5’6
Average lengthof stay for males by di-
agnostic classes was shortest for symptoms
and ill-defined conditions (4.6 days) and longest
for certain causes of perinatal morbidity and
mortality (16.8 days). For females, average
days of hospitalization were shortest for com-
placations of pregmmcy,c hildbirth, andthepuer-
perium (3.7 days) and longest for mental dis-
orders (12.1 days). For the selected detailed
categories, average lengths of stay for males
ranged from 2.1 days for hypertrophy oftonsils
and adenoids and 3.7 days for diseases of the











The leadingdiagnostic lassesshown in
table19 for whitepatientswere diseasescif
thecirculatorysystem (3.4milliondischarges);










catetherewas a substantialdifferenceby color
for complicationsofpregnancy,childbirth,and
thepuerperium,which accountedfor 11.0per-





conditions,are shown intableE forwhiteand
all otherpatientsby number and percentof
Table E. Number and percent of dischargesand average length of stay for patients
dischargedfrom short-stayhospitals,by selected first-listeddiagnosticcategories
and color: United States, 1974











Hypertrophyof tonsils and adenoids-----5OO
Ulcer of stomach, duodenum,peptic ulcer





























































































1Includes data for diagnosticconditionsnot shown in table.
NOTE: Data in table are underreported because color was not recorded on the hos-
pital records of an estimated4.3 ~illion inpatients.
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total discharges andaverage length of stay. Dis-
charge rates were not computed because of the
large number of patients (4.3 million) for whom
color was not stated.
Many color differences are evident in the
proportions of discharges for given diagnostic
categories to total discharges. Some of the con-
ditions for which the estimated percentages were
higher for white than for all other patients are
malignant neoplasms (4.7 percent compared with
3.4 percent), acute myocardial infarction (1.3
percent compared with 0.6 percent), andchole-
lithiasis (1.3 percent compared with 0.7 per-
cent). The percentages were higher for the “all
other” color group than for the white group for
diabetes mellitus (2.1 percent compared with
1.5 percent) and hypertensive disease (l.5 per-
cent compared with 0.9 percent). Estimates of
average length of stay were either lower for
white than for all other patients or about the
same for most of the diagnostic categories
shown.
Geographic Region of Hospital
The number and rate of discharges and
average length of stay of first-listed diagnoses
and geographic region in 1974 are presented in
table 20. The five leading ICDA classes for the
United States which include about 3 out of 5
first-listed diagnoses accounted for about the
same proportions of the diagnoses in each of
the geographic regions.
Discharge rates were lowest in the West
Region and highest in the North Central Region.
The estimated discharge rates of 9 of the 17
ICDA diagnostic classes were lowest in the West
Region and rates for 13 of the 17 ICDA classes
were highest in the North Central Region.
Differences in the discharge rates among
the geographic regions were relatively small
for certain diagnostic categories and large for
others. The estimates of annual discharge rates
per 1,000 population varied slightly for appendi-
citis from 1.3 in the Northeast to 1.6 in the
North Central and for hyperplasia of prostate
from 1.1 in the West to 1.3 in the North Central.
For other diagnostic conditions there were large
regional fluctuations as, for example, chronic
ischemic heart disease, which ranged from 4.2
in the West to 6.4 in the Northeast, and acute
upper respiratory infections ranging from 0.7
in the West to 2.1 in the North Central.
Inpatients were hospitalized longer in the
Northeast and North Central Regions than in the
South and West Regions. With few exceptions this
was also evident for the diagnostic classes and
categories presented in table 20.
Bed Size of Hospital
The number of inpatients discharged from
short-stay hospitals and average length of stay
are shown in table 21 by diagnostic category and
bed size of the hospitals which provided the in-
patient care in 1974.
Approximately 54 percent of the patients,
excluding newborn infants, were discharged from
hospitals with fewer than 300 beds and 46 percent
from hospitals with 300 beds or more (table F).
Larger proportions of the discharges of some
ICDA diagnostic classes were accounted for in
hospitals with fewer than 300 beds and for other
diagnostic classes the proportions of discharges
were larger in hospitals with 300 beds or more.
In hospitals with fewer than 300 beds, the per-
centages of total patients were higher than in
the larger hospitals for diseases of the respira-
tory system (63 percent), infective and parasitic
diseases (62 percent), and diseases of the di-
gestive system (59 percent). On the other hand,
the proportions of discharges were higher in
hospitals with 300 beds or more for congenital
anomalies (61 percent), diseases of the nervous
system and sense organs (58 percent), and neo-
plasms (55 percent).
There were even larger differences in the
percent distributions of discharges by the diag-
nostic categories than by the diagnostic classes
according to bed size of hospital. Percent dis-
tributions computed for the data in table 21 in-
dicate that hospitals with fewer than 300 beds
cared for a majority of the patients with pneu-
monia (67 percent), appendicitis (63 percent),
and acute myocardial infarction (61 percent). The
larger hospitals cared for larger proportions of
the patients with cataract (63 percent), malignant
neoplasms (58 percent), and diseases of the cen-
tral nervous system (57 percent).
Table F. Percent distribution of patients discharged from short-stay hospitals by
bed size of hospital,accordingto diagnosticclass: United States, 1974
[Excludesn wborninfantsandFederalhospitals]
Diagnosticclass and ICDA codes
AU conditions---------------------------






IV. Diseases of the blood and
blood-formingorgans---------------28O-289
V. Mental disorders---------------------29O-3l5
VI. Diseases of the nervous
system and sense organs------------32O-389
VII. Diseases of the circulatory
system----------------.----------390-458
VIII. Diseases of the respiratory
system--------------------------460-519
IX. Diseases of the digestive
system-----------------------------520-577
X. Diseases of the genitourinary
system------------------------ ----580-629
XI. Complicationsof pregnancy, childbirth,
and the puerperium-----------------63O-678
XII. Diseases of the skin and subcutaneous
tissue----------------------------68O-7O9
XIII. Diseases of the musculoskeletal
system and connectivetissue-----738-738
XIV. Congenitalanomalies---------------74O-759
XV. Certain causes of perinatalmorbidity
and mortality----------------------76O-778






































































































































Averagelengthof stayincreasedwithsize All-Listed Diagnoses
ofhospitalfrom 6.4days inhospitalswith6-99
beds to 8.8days inhospitalswith500 bedsor An estimated61.4milliondiagnoseswere
more. For most of thediagnosticlassesand recorded for the 33.0 millioninpatientsdis-
Categories,patientswere hospitalizedon the chargedfrom short-stayhospitalsduring1974,
averageforfewerdays in smallhospitalsthan or an average of 1.9 diagnosesper patient.
inlargeones. A maximum of fivediagnoseswere codedfor
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each medical record in the survey sample. The
number of all-listed diagnoses are shown in
table 22 for the diagnostic classes and cate-
gories by age, sex, and color of patients and by
geographic region and size of hospital.
Comparing the data in table 22 for all-listed
diagnoses with data in tables 18-21 for first-
listed diagnoses, the average number of diag-
noses per discharge record was either 1.8 or
1,9 for each sex, color, geographic region, and
hospital bed size group. However, by age the
average number of diagnoses per patient in-
creased consistently for each older age group
from 1.4 diagnoses for under age 15 years to
2.6 diagnoses for age 65 years and over.
Comparisons of the number of all-listed
diagnoses with the first-listed diagnoses also
indicate that certain diagnostic conditions were
more often reported as first-listed diagnoses
and other diagnoses appeared more frequently
as secondary diagnoses. Among the diagnostic
classes, only 26 percent of the endocrine, nutri-
tional, and metabolic disease diagnoses were
listed first compared with a high of 90 percent
for complications of pregnancy, childbirth. and
the puerperium. Among the diagnostic categories,
first-listed diagnoses accounted for only a third
or less of all diagnoses for diabetes mellitus,
osteoarthritis, and hypertensive disease, but
first-listed diagnoses accounted for over 80
percent of the diagnoses of hypertrophy of ton-
sils and adenoids ,appendicitis, and inguinal hernia.
HOSPITAL UTILIZATION
BY SURGICAL OPERATIONS
An estimated 13.8 million of the 33.0 million
inpatients discharged from short-stay hospitals
during 1974 underwent me or more surgical pro-
cedures during their hospitalization (table G).
A total of 19.3 million operations were performed
for these patients, an average of 1.4 surgical
operations per patient with surgery.
Patients with surgery represented 41.8 per-
cent of all patients hospitalized during 1974.
By sex the proportions of patients with surgery
were 40.4 percent for males and 42.8 percent
for females, and by color were 41.7 percent for
white and 39.4 percent for all other patients. The
proportion of patients with surgery declined with
advancing age from 46.9 percent for under age
15 to 30.6 percent for age 65 and over. The per-
cent with surgery by geographic region of hos-
pital ranged from 36.8 percent in the South to
45.9 percent in the West. By bed size of hos-
pital there were substantial differences in the
proportions of patients who underwent surgery.
The percentages with operations increased with
size of hospital from 29.3 percent in hospitals
with 6-99 beds to 47.9 percent in hospitals with
500 beds or more.
Patients with surgery in short-stay hospitals
during 1974 included 69.3 percent for whom a
single operation was performed, 22.0 percent
with two operations, and 8.7 percent with three
or more operations (table H). The percent of
patients with multiple operations was smallest
(22.7 percent) for under age 15 and was largest
(34.9 percent) for patients of age group 45-64
years. By sex, 27.9 percent of the males with
surgery and 32.4 percent of the females had
multiple operations.
The 19.3 million operations performed during
1974 for the 13.8 million inpatients with surgery
included 7.2 million operations for males and 12.1
million operations for females (table J). The
corresponding surgical rates per 1,000 population
were 92.9 for both sexes, 71.5 for males, and
112.7 for females (rates in the detailed tables
are shown per 100,000 population to accommodate
small estimates).
Annual rates of surgery per 1,000 popu-
lation increased with age from 42.2 for inpatients
under age 15 years to 145.9 for inpatients aged
65 years and over. These changes in the rates
of surgery by age occurred even though the per-
cent of discharges with surgery was highest in
the youngest age group and was lowest in the
oldest age group (table G). The surgical rates
for males were higher than for females in age
groups under 15 years and 65 years and over
and were lower for males than for females in
the age groups 15-44 years and 45-64 years.
The surgical categories, including biopsies,
selected for presentation in the detailed tables
accounted for about half (50 percent) of the opera-
tions performed in 1974. Compared with 1972
and 1973, the leading surgical categories were
biopsy, diagnostic dilation and curettage of uterus,
13
Table G. Number of patients dischargedfrom short-stayhospitalswith and without sur-





Under 15 years------------------------ -----.
15-44 years---------------------------------
45-64 years---------------------------------
65 years and over------------------------..--
Sex



































































































%ncludes patients dischargedfor whom sex was not stated.
tonsillectomy,hysterectomy,and repairof in- Sex and Age
guinalhernia,butnotin thesame order?’8The
annualsurgicalratesfortheselectedcategories The surgicaloperationsperformedforin-
were aboutthesame fortheperiod1972-74with patientsof short-stayhospitalsin1974arepre-
few exceptions.The ratesincreasedfrom 1972 sentedintable23bysexandcolorandforpatients
to 1974fordilationofurethra,bilateralligation age 15 yearsand over.The correspondingsur-
md divisionof fallopiantubes,and cesarean gicalratesare shown intable24bysex andfor
section. patientsage 15 years and over.As mentioned
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Table H. Number and percent distributionof patients discharged from short-stayhos-
pitals with one or more operationsby number of operations,accordingto age and sex:
United States, 1974























discharges One Two Three
with operation operations operational
surgery








































1A maximum of three operations were coded for each patient discharged.
‘Includes patients discharged for whom sex was not stated.
previously, rates are not computed by color in
this report.
Almost two-thirds (64 percent) ofa11 opera-
tionsin1974 were in thespecialties ofgynecolog-
ical surgery, abdominal surgery, orthopedic
surgery, otorhinolaryngology, andurologicalsur-
gery. For males, abdominal surgery was the
leading surgical class with arateof13.4 opera-
tions per 1,000 population and for females, gyn-
ecological surgery was the leading surgicalclass
with a rate of 34..5 operations per 1,000 popu-
lation, or more than 2% times higher than the
leading specialty for males (figure 2). Almost
a third (31 percent) of all operations for females
were accounted for by gynecological surgery.
Exclusive of the sex-specific surgical classes,
abdominal surgery and orthopedic surgery were
the leading specialties for males and females
and their rates per”1,000 population were about
the same for both sexes. Urological surgery
Table J. Number and rate of all-listed
surgical operations for patients dis-
charged from short-stay hospitals, by
age and sex: United States, 1974


























for sex not stated.
ranked third for males and otorhinolaryngology
ranked third for females.
The rates for males per 1,000 population
were highest for the surgical categories ofre-
pair of inguinal hernia (4.6), tonsillectomy with
or without adenoidectomy (3.7), biopsy (3.3),
prostatectomy (2.5), and closed reduction of
fracture without fixation (1.7). For females, the
leading surgical categories were diagnostic di-
lation and curettage of uterus (8.9), biopsy (6.5),
hysterectomy (6.5), tonsillectomy with or with-
out adenoidectomy (4.1), and oophorectomy and
salpingo-oophorectomy (4.1).
Surgical rates were substantially different
by sex for some nonsex-specific operations. The
rates were higher for males than for females
operated on for repair of inguinal hernia and
excision of intervertebral cartilage (table 24).























igure 2. Rate of all-listed o~erations for ~atients discharge{
from short-stay hospitals, by the leading iCDA surgical class-
es and sex: United States, 1974.
Females accounted for higher surgical rates
than males did forthyroidectomy andmastectomyo
Patients age 15 years and over accounted
for 88 percent of the surgical operations per-
formed in 1974. For this age group, the number
of operations was highest for biopsies (993,000
operations), diagnostic dilation and curettageof
uterus (947,000 operations), hysterectomy
(694,000 operations), oophorectomy and salpingo-
oophorectomy (433,000 operations), and repair
of inguinal hernia (416,0000perations).
Color
The five leading surgical classes for in-
patients for whom color was identified as white
and all other included the four classes of gyn-
ecological surgery, abdominal surgery, ortho-
pedic surgery, and urological surgery (table 23).
In addition, otorhinolaryngology for white patients
and obstetrical procedures for another patients
were among the leading surgical classes.
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There are differences evident in the dis-
tributions of surgical operations for each color
group obtained by computing the percentages
which the surgical specialties and categories
intable23 represent of total operations. Obstet-
rical procedures accounted for only 5.3 percent
of the operations for white patients compared
with 12.4 percent for all other patients.
Geographic Region of Hospital
The number and rate of operations for in-
patients of short-stay hospitals in 1974 are
presented by geographic region intables25 and
26. The estimated number of operations per
1,000 population ranged from a low of 79.6 in
the South Region to a high of 108.4 in the North
Central Region.
The leading surgical classes in all regions,
but not in the same order, were gynecological
surgery, abdominal surgery, orthopedic surgery,
otorhinolaryngology, and urological surgery.
In all regions the estimated numbers of opera-
tions and rates were highest, but not in the same
order, for the surgical categories biopsy, diag-
nostic dilation and curettage of uterus, tonsillec-
tomy, hysterectomy, and repair of inguinal hernia.
Nevertheless, the surgical rates per 1,000 popu-
lation varied considerably among the geographic
regions. For the leading diagnostic categories,
biopsy ranged from 3.4 in the South to 6.0 in the
.~orth Central; diagnostic dilation and curettage
of uterus from 3.1 in the West to 6.0 in the North-
east; tonsillectomy from 3.2 in the South to 4.9
in the North Central; hysterectomy from 2.6 in
the Northeast to 3.7 in the South; and repair of
inguinal hernia from 2.0 in the South to 3.0 in
the Northeast.
Bed Size of Hospital
The estimated number of all-listed opera-
tions for each surgical class and category is
presented in table 27 by bed size of hospitals
where the surgery was performed. Smaller hos-
pitals accounted for smaller proportions of total
operations than of total discharges whereas the
larger hospitals had larger proportions of opera-
tions than of discharges. The percent distribution
of operations and of discharges according to size





Total ----- 100.0 100.0
6-99 beds ------- 14.1 20.2
100-199 beds---- 16.5 17.7
200-299 beds---- 17.4 16.1
300-499 beds---- 29.6 26.3
500 beds or
more ----------- 22.4 19.6
I I
Gynecological surgery, abdominal surgery,
and orthopedic surgery were the leading special-
ties in hospitals with fewer than 300 beds and
also in hospitals with 300 beds or more. Never-
theless, operations in these specialties as per-
centages of total operations decreased with size
of hospital from 53 percent in hospitals with
6-99 beds to 41 percent in hospitals with 500 beds
or more.
Hospitals with fewer than 300 beds account-
ed for 48 percent of all operations performed
and hospitals with 300 beds or more for 52 per-
cent (table K). Surgical specialties which de-
viated the most from these proportions were
vascular and cardiac surgery (27 percent com-
pared with 73 percent), neurosurgery (37 per-
cent compared with 63 percent), and ophthal-
mology (37 percent compared with 63 percent).
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Table K. Percent distribution of all-listedoperations for patients dischargedfrom
short-stayhospitals by bed size of hospital, accordingto surgical class:
States, 1974
United
[Excludes newborn infants and Federal hospitals]
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TABLE 1. NUMBER, PERCENT DISTRIBUTION, ANO RATE OF PATI.ENTS DISCHARGED FROM SHORT-STAY HOSPI-
TALS, BY SEX ANO AGE: UNITED STATES, 1974
(DISCHARGES FROM NONFEDERAL SHCRT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
SEX AND AGE
1/ BOTH SEXES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YEARS . . . ..*..*... . . . . . . . . . . . . . . . . ...*.. . . . .
55-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YEARS . . . . ...*.... . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HALE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l . . . . . . .
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEMALE




























UNOEF 1 YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...’
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



















































































TABLE 2. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS BYI
CDLOR AND AGE OF PATIENT, ACCOROING TO SEX: UNITEo STATES, 1974











































I TOTAL IN THCUSANOS











































~ UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .























UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .



































UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . ..O.




































UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .









1/ INCLUOES OISCHARGE OATA FOR WHICH SEX WAS NOT STATEO.
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TABLE 3. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGED FROM SKIRT-STAY HOSPITALS BY
GEOGRAPHIC REGION AND AGE, ACCORDING TO SEX: UNITEO STATES, 1974
(DISCHARGES FROM NONFEDERAL SHCRT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
REGION ANO AGE
UNITED STATES
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
NORTHEAST
ALL AGES . . . . . .
UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
NORTH CENTRAL
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
SOUTH
ALL AGES . . . . . .
UNOER 15 YEARS.’ . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
WEST
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..




MALE 1 NG ING
E XCLUD-
1/ BOTH MALE ING I NG
SEXES OELIV- OEL IV- SEXES DELIV- DELIV-
ERIES ER I ES ERIES ERIES











































































T2,602 100.0232 10.71,059 43.1731 25.5579 20.7
100.0 I 100.0
T16.7 8.730.6 49.528.4 21.82+.3 20.1
T100.0 100.016.2 8.229.0 48.430.3 22.524.5 20.9
































1/ INCLUOES DISCHARGE DATA FOR WHICH SEX WAS NOT STATED.
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TABLE 4. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGE FROM SHORT-STAY HOSPITALS BY
BED SIZE OF HOSPITAL ANO AGE OF PATIENT, ACCORDING TO SEX: UNITEO STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBIIRN INFANTS)
11 I I
341__EE






















































































UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .























UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .












ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .



































































UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .



















































UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
500 f3EOS OR MORE
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .


















1/ INCLUOES OISCHARGE OATA FOR WHICH SEX WAS NOT STATEO
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TABLE 5. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGE FROM SHORT-STAY HDSPITALS BY
TYPE OF OIINERSHIP OF HOSPITAL ANO AGE OF PATIENT, ACCOROING TO SEX: UNITEO STATES, 1974




ALL AGES . . . . . . .
UNOER 15 YEARS . . . . . .
15-44 YEARS . . . . . . . . .
45-64 YEARS . . . . . . . . .
65 YEARS ANO OVER...
VOLUNTARY NONPROFIT
ALL AGES . . . . . . .
UNOER 15 YEARS . . . . . .
15-44 YEARS . . . . . . . . .
45-64 YEARS . . . . . . . . .
65 YEARS ANO OVER...
GOVERNMENT
ALL AGES . . . . . . .
UNOER 15 YEARS . . . . . .
15-44 YEARS . . . . . . . . .
45-64 YEARS . . . . . . . . .
65 YEARS AND OVER...
PROPRIETARY
ALL AGES . . . . . . .
UNOER 15 YEARS . . . . . .
15-44 YEARS . . . . . . . . .
45-64 YEARS....<....
65 YEARS AND OVER...
FEMALE FEMALE
INCLUO- EXCLUO-
1/ BOTH MALE I NG ING
SEXES OELIV- DEL IV-
ERIES ERIES
II I



















































































T100.0 100.016.7 8.629.3 49.929.3 22.124.7 20.4
T100.0 100.017.2 9.034.2 52.325.1 20.123.5 18.5





















1/ INCLUOES OISCHARGE OATA FOR WHICH SEX WAS NOT STATED.
.
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TABLE 6. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS AND OAYS OF CARE, BY SEX* AGE,
GEOGRAPHIC REGION, ANO BEO SIZE OF HOSPITAL: UNITEO STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
SElmi
NUMBER CF PATIENTS DISCHARGED
EEIEE
NUMBER OF OAYS OF CARE
SEX? AGE, ANO REGION
1/ BOTH SEXES
UNITEO STATES...........
IN THOUSANDS IN THOUSANOS
6,684 55,9(2433,018 6,470 255,687 57,12419!864 42,659
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .













































UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .





















































































50,765NORTH CENTRAL . . . . . . . . . . . 23,152
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .















SOUTH . . . . . . . . . . . . . . . . . . . 16t127
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .















WEST . . . . . . . . . . . . . . . . . . . . 4,827
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .









































UNITEO STATES . . . . . . . . . . . 25,763
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 WARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .





















































NORTHEAST . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .





















1/ INCLUDES DISCHARGE OATA FOR WHICH SEX WAS NOT STATED.
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TABLE 6. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS AND OAYS OF CARE, BY SEX? AGEj
GEOGRAPHIC REGION? AND BED SIZE OF HOSPITAL: UNITEO STATES, 1974--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
SEX, AGE, AND REGION EIElzlz
NUMBER CF PATIENTS DISCHARGED
EEziiEE
NUMBER OF DAYS OF CARE
MALE--CON.
NORTH CENTRAL . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ~ DEER . . . . . . . . . . . .
WEST . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER ............
FEMALE INCLUOING DELIVERIES
UNITED STATES...........
UNDER 15 YEARS ...............
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTH CENTRAL . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
1+44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . .. . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .





































































































































































































7r2,456 69116, 199 3, 4B810,823 2,71613,734 4,9725463,1021!2651,257 176797388507 278lj629625558 93676252192 1,1648,7485?6276,596 6013,9642,4802,165
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TABLE 6. NUMBER OF PATIENTS DISCHARGE FROM SHORT-STAY I+JSPITALS AND OAYS OF CARE, BY SEX, AGE,
GEOGRAPHIC REGION, ANO BED SIZE OF HOSPITAL: UNITEO STATES, 1974--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
IALLSIZES
NUMBER
mSEX, AGE, AND REGION
FEMALE INCLUDING
DELIVERIES--CON.
WEST . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
FEMALE EXCLUOING DELIVERIES
UNITEO STATES . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . l
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NfIRTH CENTRAL . . . . . . . . . . ..
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
SnUTH . . . . . . . . .* . . . l . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
OF PATIENTS DISCHARGED
IN THOUSANDS




























































































































































































































2,224WEST . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .















TABLE 7. NUMBER, PERCENT DISTRIBUTION, ANO RATE OF OAYS OF CARE, AVERAGE NUMBER. OF HOSPITAL
BEOS OCCUPIEO OAILY, ANO AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPI-
TALS, BY SEX AND AGE: UNITED STATES, 1974
(DISCHARGES FROM NC)NFEDERAL SHCRT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
SEX AND AGE
21 BOTH SEXES
ALL AGES . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . .
75 YEARS AND OVER . . . . . . .
MALE
ALL AGES . . . . . . . . . . .
UNOER 1 YEAR . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . .
65-74 YEARS..; . . . . . . . . . .
75 YEARS ANO OVER . . . . . . .
FEMALE
ALL AGES . . . . . . . . . . .
UNOER 1 YEAR . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . .






















































































































































































1/ EXPRESSEO AS OAILY NUMBER OF BEDS OCCUPIED PER 100,000 CIVILIAN, NONINSTITUTIONALIZEO POPU-
LATION.
2/ INCLUDES OISCHARGE DATA FOR WHICH SEX WAS NOT STATEO.
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TABLE 8. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGED FROM SHORT- STh Y H13SPITALS BY
AGE AND LENGTH OF STAY, ACCOROING TO SEX: UNITED STATES, 1974

















NUMBER OF OISCHARGEO PATIENTS
ALL AGES
ALL STAYS . . . . . . . .
IN THCUSANDS





























































LESS THAN 1 DAY . . . . . . .
1 OAF . . . . . . . . . . . . . . . . .
2 DAYs . . . . . . . . . . . . . . . .
3 DAYS . . . . . . . . . . . . . . . .
4 DAYs . . . . . . . . . . . . . . . .
5-6 OAFS . . . . . . . . . . . . . .
7-8 OAFS . . . . . . . . . . . . . .
9-10 OAFS . . . . . . . . . . . . .
11-20 DAYS . . . . . . . . . . . .
21-30 DAYS . . . . . . . . . . . .





































ALL STAYS . . . . . . . . 2,189
LESS THAN 1 DAY . . . . . . .
1 DAY . . . . . . . . . . . . . . . . .
2 DAYS . . . . . . . . . . . . . . . .
3 DAYS . . . . . . . . . . . . . . . .
4 DAYS . . . . . . . . . . . . . . . .
5-6 DAYS..............
7-8 DAYS . . . . . . . . . . . . . .
9-10 DAYS . . . . . . . . . . . . .
11-20 IIAYS . . . . . . . . . . . .
21-30 OAFS . . . . . . . . . . . .













































































































































LESS THAN 1 DAY.......
1 OAF .................
2 nays................
3 DAYS . . . . . . . . . . . . . . . .



















































1/ INCLUDES OISCHARGE DATA FOR WHICH SEX WAS NOT STATED.
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TABLE 8. NUMBER AND PERCENT DISTRIBUTICN OF PATIENTS DISCHARGED FROM SHORT-SlAY HOSPITALS BY 
AGE AND LENGTH QF STAY, ACCCRDING TO SEX: UNITED ST4TES, 1974--CDr\lo 
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS) 
AGE AND LENGTH l/ BOTH 
OF STAY SEXES 
45-64 YEARS 
NUMBER OF DISCHARGED PATIENTS 
I N THOUSANDS 
ALL STAYSee...o.. 39727 49334 49329 
LESS THAN 1 DAY....... 134 63 71 71 
1 DAY l oeoeeoooooeeoeee 370 179 190 190 
2 DAYS eoeeooooooooeoOe 880 382 498 497 
3 DAYS .ooe0eoeo0oeeeeoo 791 366 425 424 
4 DAYS l oo*oeooeoeeooeo 735 356 379 377 
5-6 DAYS l aeeeeeeeeoeoo 1,251 595 455 654 
7-8 DAYS eooooooeoOeOee 19010 427 582 582 
9-10 DAYS eeooooeoo00ee 757 328 428 428 
11-20 DAYS 000.00000000 19505 717 787 786 
21-30 DAYS 0.0000000000 385 190 194 194 
31 DAYS OR MORE.e.o.oo 249 124 125 125 
65 YEARS AND OVER 
ALL STAYSeooooeoo 79185 39190 39990 39990 
LESS THAN 1 DAYo.oo..o 90 
1 ,DAY l oeoeoooeeooe.o.o 216 
2 DAYS l oooooooeoeooeoo 420 
3 DAYS l ooeoeooooeoeooo 499 
4 DAYS l oeoooooooeeoooe 529 
5-6 DAYS ooooooooeoeooo 983 
7-8 DAYS 00000000000000 882 
9-10 DAYS l ooooeooeoooo 688 
11-20 DAYS 0.0000000000 1,873 
21-30 DAYS l ooooooeoooo 599 
31 DAYS OR MOREooeeoee 406 
48 42 42 
114 102 102 
202 218 218 
219 280 280 
236 292 292 
447 536 536 
401 480 480 
297 390 390 
809 19063 19063 
251 348 348 





10000 10000 10000 10000 
107 107 106 106 
406 408 404 4.4 
10.9 10.3 1105 1105 
908 908 9.8 908 
901 905 8.7 807 
15.5 16eO 1501 1501 
1205 1105 13.4 13.4 
9*4 808 909 909 
1807 1902 18.2 18.2 
408 501 4-5 405 
301 307 209 2.9 
100.0 10000 10000 100.0 
103 105 100 100 
300 3.6 206 206 
508 603 5.5 5.5 
609 6.9 700 700 
7.4 704 703 7.3 
1307 1400 1304 13.4 
1203 1206 1200 12.0 
906 903 908 9.8 
2601 2503 2606 2606 
803 709 807 8.7 
5.7 502 600 6or3 
FEMALE FEMALE 
INCLUD- E XCLUD- 
ING ING 
DELIV- f7EL’f V- 
ERIES ERIES 
PERCENT DISTRIBUTION 
l/ INCLUDES DISCHARGE DATA FOR WHICH SEX WAS NOT STATED. 
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TABLE 9. NUMBER AND PERCENT DISTRIBUTION OF DAYS OF CARE FOR PATIENTS DISCHARGED FROM SHnRT-STAY
HOSPITALS BY COLOR ANO AGE OF PATIENT, ACCORDING TO SEX: UNITED STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
EIElzE





ALL AGES . . . . . . . . .
Iti THCUSANDS
108,950 146,533255,687 134,075 100.0100.0 100.0 lDO.O
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
WHITE
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
ALL OTHER
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
COLOR NOT STATEO
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .

























































































































































1/ INCLUDES OISCHARGE DATA FOR WHICH SEX WAS NOT STATEO.
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TABLE 10. AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY COLOR-AGE*
AND SEX: UNITED STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBoRN INFANTS)
COLOR ANO AGE
TOTAL
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
WHITE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
ALL OTHER
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
COLOR NOT STATED
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .























































































1/ INCLUOES DISCHARGE DATA FOR WHICH SEX WAS NOT STATEO.
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TABLE 11. NUMBER AND PERCENT DISTRIBUTION OF DAYS OF CARE F(_IR PATIENTS DISCHARGE FROM SHORT-STAY
HOSPITALS BY GEOGRAPHIC REGION ANO AGE, ACGoRDING To SEX: UNITED STATES? 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBCIRN INFANTS)
FEMALE FEMALE
PEGIbN ANO AGE
--l1/ BOTHSEXES FEMALE FEMALEI NCLUD- EXCLUD-1 NG INGDELIV- DELIV-ERIES ERIES INCLUD- EXCLUD-MALE ING 1NGDELIV- OELIV-EFfIES ERIES1/ BOTHSEXESPALE I













































UNOER 15 YEARS . . . . . ..(
15-44 YEARS . . . . . . . . ..(
45-64 YEARS . . . . . . . ...<
















































UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . ..(



























ALL AGES . . . . . . . .
UNOER 15 YEARS . . . . . . .
15-44 YEARS . . . . . . . . . .
45-64 YEARS . . . . . . . . . .

































UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
























































UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .





1/ INCLUDES DISCHARGE OATA FOR WHICH SEX WAS NOT STATEO.
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TABLE 12. AVERAGE LENGTH OF STAY FOR PATIENTS OISCHARGEO FROM SHDRT-STAY HOSPITALS, BY GEOGRAPHIC
REGION, AGE, ANO SEX: UNITEO STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
REGION ANO AGE
UNITED STATES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER k> YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NORTHEAST
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NORTH CENTRAL
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .UNOER 15
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO GIVER . . . . . . . . . l . . . . . . . . . . . . . . . . . . . . .
WEST
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . l . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . l . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEMALE FEMALE
1/ BOTH MALE INCLUOING EXCLUOING
SEX ES DELIVERIES DELIVERIES




































































































1/ INCLUDES DISCHARGE OATA FOR WHICH SEX WAS NOT STATED.
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TABLE 13. NUMBER AND PERCENT DISTRIBUTION OF OAYS OF CARE FOR PATIENTS OISCHAPGEO FR13H S!-: OF’ T- ST:’r’
HOSPITALS BY BEO SIZE OF HOSPITAL AND AGE OF PATIENT, ACCOROING TO SEX: UNITED STATES. 1974





ALL AGES . . . . . . . . .
UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
6-99 BEOS
ALL AGES . . . . . . . . .
UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
100-199 BEOS
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
200-299 BEOS
ALL AGES . . . . . . . . .
UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
300-499 BEOS
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
500 BEDS OR MORE
ALL AGES . . . . . . . . .
UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
3
PERCENT 01ST?IBU”iIt3NNUMBER OF OAYS OF CARE
IN TH12USANOS .

















































































































































































































1/ INCLUOES OISCHARGE OATA FOR WHICH SEX WAS NOT STATEC.
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TABLE 14. “AVERAGE LENGTH OF STAY FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, By BED SIZE
OF HOSPITAL, AGE OF PATIENT, AND SEX: UNITEO STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
BED SIZE OF HOSPITAL ANO AGE
ALL SIZES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
6-99 BEDS
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
100-199 BEOS
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEAFfS ANO OVER . . . . . . . . . . . . . . . . . . . . . .
200-299 BEOS
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
300-499 BEOS
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
,.
500 BEOS OR MORE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . ...*..... . . . . . . . .
FEMALE FEMALE
1/ BOTH MALE INCLUOING EXCLUOING
SEX ES DEL IVER IES DELIVERIES

























































































































1/ INCLUOES DISCHARGE DATA FOR UHICH SEX HAS NOT STATEO.
38
TABLE 15. NUMBER AND PERCENT DISTRIBUTION OF DAYS OF CARE FOR PATIENTS DISCHARGED FROM SHORT-STAY
HOSPITALS BY TYPE ff OWNERSHIP OF HOSPITAL ANO AGE OF PATIENT, ACCOROING TO SEX: UNITFO STATES,
1974





SEXES TFEMALE FEMALEINCLUO- EXCLUO-ING 1NGDELIV- OELI V-ERIES ERIESEIEE1/ BOTHSEXES I




ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEAPS AND OVER . . . . .
VOLUNTARY NONPROFIT
ALL AGES.........
UNDER 15 YEARS ........
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
GOVERNMENT
ALL AGES . . . . . . . . .
UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
PROPRIETARY
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .






















































































































































1/ INCLUOES OISCHARGE OATA FOR WHICH SEX WAS NOT STATEO.
39
‘iLgl_E le. I$V=RAGE LENGTH OF s_fAy I=@R p~TIENTs IJISCHARGEO FRfJM SHORT-STAY H@SPITALs, BY TYPE OF
OWNERSHIP OF HOSPITAL, AGE GF PATIENT, ANO SEX: UNITED STATES, 1974
{DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
TYfE OF OWNERSHIP ANO AGE
ALL TYPZS




65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
ALL AGES . . . . . . . . . . ..e . . . . . . . . . . . . .
LNIDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . l . . . .
45-54 YEAF. S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 ‘{EARS !3No OVER . . . . . . . . . . . . . . . . . . . . . .
GOVEP.NMENT
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
IJNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4564 YEARS l . . . . . . . . . . . . . . . . . . . . . . . . . . .
&5 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .
PROPRIETARY
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
IfNCJER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
FEMALE FEMALE
1/ BOTH MALE INCLUDING EXCLUDING
SEXES DELIVERIES DELIVERIES
7.7
















































































1/ INCLLW)ES DISCHARGE OATA FOR WHICH SEX WAS NOT STATEO.
TABLE 17. AVERAGE LENGTH OF STAY FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY SEX, AGE,
GEOGRAPHIC REGION, ANO BEO SIZE OF HOSPITAL: UNITEO STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
I NORTHEAST \ NORTH CENTRAL SOUTH WEST
500 500
6-99 1oo- BEOS 6-99 1oo- BEOS
BEOS 499 OR BEOS 499 @R






ALL AGES . . . .
AVERAGE LENGTH OF STAY IN OAYS
10.57.5 6.7 7.9 9.1 6.4 8.2 5.6 6.6 6.98.8 7.5
UNOER 15 YEARS...
15-44 YEARS . . . . . .
45-64 YEARS . . . . . .






























































































































































































ALL AGES . . . .
UNOER 15 YEARS...
15-44 YEARS . . . . . .
45-64 YEARS . . . . . .












































ALL AGES . . . .
UNOER 15 YEARS...
15-44 YEARS . . . . . .
45-64 YEARS . . . . . .
























15-44 YEARS . . . . . .
45-64 YEARS . . . . . .
65+ YEARS . . . . . . . .
1/ INCLUOES OISCHARGE DATA FOR WHICH SEX WAS NOT STATEO.
41
TABLE IB. NUMBER PF PATIENTS DIsCHARGED FROM SHORT-STAY HoSPITALS, RATE OF OISCHARGES, AND AvERAGE LENGTH OF STAY, BY
CATEGORY OF FIPST-LISTFtl PIAGNOSIS AN@ AGE: WI TED STATES, 1974
(DISCHARGES F@CM NCINFEOERAL SHORT-STAY HcISP!TALS. EXCLUDES NEWBORN INFANTS. 01 AGNnS71C GRflOP?NGS ANn CDPE NUMFER Inclusions














































CATEGORY OF FIR ST- LISTEO 01 AGW7SIS ANO ICOA CnOE
ALL CONO IT ION S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I. INFECTIVE AND PARASITIC DISFASES . . . . . . . . . . . . . . . . . ...000-136
11. NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
MALIGNANT NEOPLASM S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2O9
BFYIGN NFOPLAWS AN> NEOPLASMS OF UNSPECIFIED NATURE . . . . . . . . . . . ..2 IO-239
111. ENnnCRINE, NUTRITIONAL, ANO METABOLIC DISEASES . . . . ..24O-279
OIABETES HELL ITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
IV. OISEASES OF THE BLCOD ANO RLOOD-FrRMING 9RGAW5 . . . . ..28 O-289
v. MENTAL DISORDER S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29o-3l5
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS . . ...320-389
OISFASFS OF CFNT~AL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..32 O-349
CAT ARACT . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
l_lIS E4SES OF EAR AND MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . . ...380-389
VII. DISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . . . ..39 O-45I3
HYPERTENSIVE OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .400-4Q4
ACUTE MYOCARDIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4IO
CFRCINIC ISCHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4l2
CERE8ROVASCULAR oIsEAsE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..43o.438
VIII. OISFASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . ..46 O-5I9
ACUTE 8RONCHITIS AN) BRONCHI OLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT Influenza . . . . . . . . . . . ..46 O-465
PNELW3N1A, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4 B0-486
HYPERTROPHY nF TONSILS ANO AOENOIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
Ix. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . ..52 O-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, AND GASTPOJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . ...531-534
APPEND ICI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
INGUIfAL HERN!A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55 O.552
CE&3LELITHIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5T4
X. OISFASES OF THE GENITOURINAPY SYSTEM . . . . . . . . . . . . . . ..58 O-6?9
OISEASES OF THE U< INARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...580-599
HYPERC’LASIA CIF DROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..aO







cnMpLIcATI~Ns OF PREGNANCY, CHILOBIFfTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O.678
OISEASES OF THE SKIN ANO SUBCUTANEWS TISSUE . . . . . . ..6 BO-7O9
OISEASES OF THE M~SCULOSKFLETAL SYSTFM
ANo CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71O-738
IS AND ALLIEO CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
TIS ANO RHEUMATI SM. . . . . . . . . . . . . . . . . . . . . . . . . ..7lO.7l2.7l&Tl8
OF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74 O-759
CERTAIN CAUSES OF PER INATAL MORBIOITY
ANO MO? TALITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..1 I 760-779
SYMPTOMS ANO ILL-OEFINEO CONDITIONS . . . . . . . ..7 B0-792.794-796
XVII. ACCIDENTS, POISONINGS, AND VI OLENCF
(NATURE OF IN JURY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-999
FRACTURES, ALL SITES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
INTRACRANIAL INJURIES [EXCLUOING THOSE WITH SKULL FRACTURE) . . . . .. B5O-854
LACERATIONS ANO OPEN UOUNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87&9O7
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT
SICKNESS OR TESTS 141TH NEGATIVE FINDINGS . . . . . . . . . . . . ..793 .YO0-Y13
ALL IJkloEF? 15 15-44 45-64 66 YEARS
AGEs YEAQ S YFAQ S YFAP S ANO flv?=W







































































































































































































































NOTE: SEE WEOICAL CODING AND EOIT,,, APPENOIX I, FOR CODING MODIFICATIONS FOR THE HOSPITAL OISCHARGF SURVEY.
42
TABLE 1S. NUMBER fIF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-LISTEO OIAGNOSIS ANO AGE: UN ITFIl STATES, 1974--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS
4RE BASEO ON THE EIGHTH REVISION INTERNATIONAL Classification OF OISEASES, AOAPTFD F!IR USE IN THE UNITEO STATES)
ALL uNOER 15 15-44 45-64 65 YEARS
AGES YEAR S YEARS YEARS ANO OVER







































































































































































































































ALL uNOER 15 15-44 45-64 65 YEARS

























































































































































































































































































TABLE 19. NUMBER OF DISCHARGES AND AVERAGE LENGTH OF STAY FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY CATEGORY W
FIR ST-L ISTEO OIAGNOSIS, SEX, ANO COLOR; ANO RATE OF DISCHARGES BY CATEGORY OF FIRST-LISTED O14GNOS1S ANO SEX: UNITEO STATES,
1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HoSPITALS. EXCLUOES NEHBORN INF4NTS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER Inclusions
















































CATEGORY OF FIR ST-LX STEO oIAGNOSIS AND lCOA COOE
ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I. INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . ...000-136
II. NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lW.239
t4ALIGYANT NEOPLASHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
BENIGN NEOPLASMS ANO NEOPLASMS OF UNSPECIFIED NATURE . . . . . . . ..2 IO-239
III. ENOOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES..24D-279
01 A8ETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25O
IV. OISEASES OF THE BLOOD AND BLOOO-FORMING ORGANS ..28 O-289
V. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29 O-315
VI. OISEASFS OF THE NERVOUS SYSTEM ANO SENSE ORGANS.320-389
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . ..32O-349
CAT ARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . ...380-389
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . ..39 O-458
HYPERTENSIVE OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..mO.4O4
ACUTE vY3CAROIAL INFARCTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CHRONIC ISCHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4I2
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..43O.438
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46O-519
ACUTE BRONCHITIS ANO BRONCHI OLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . ..46 O-465
PNEUMONIA, ALL FORMS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
HYPERTROPHY @F TONsILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
IX. DISEASES OF THE OIGESTIVE SYSTEM................52 O-5T7
ULCER OF STO14ACH, ULCER OF OUOOENLNI, PEPTIC ULCER PF
UNSPECIFIED SITE, AND GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . ...531-534
APPEND IC IBIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
cmLELITHIAs Is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
X. OISEASES OF THE GENI TOURI NARY SYSTEH . . . . . . . . . . ..58 O-629
OISEASES OF THE URINARY SYSTEM............... . . . . . . . . . . . . . . ..58 O-599
HYPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERI UP. . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-678
X11. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
XIII. OISEASES OF THE HUSCULOSKELETAL SYSTEP
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-T38
OSTEOARTHRITIS ANO AL LIEO COND ITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEU14ATI SH. . . . . . . . . . . . . . . . . . . . . ..7lO-7l2.7l4-7l8
DISPLACEMENT OF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL Anomalies . . . . . . . . . . . . . . . . . . . . . . . . . . ..74O-759
XV. CERTAIN CAUSES OF PER INATAL MOR81DITY
ANO MORTALIT Y. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3/ 760-779
XVI. SYMPTOMS ANO ILL-OEFINEO CONDITIONS . . ...792.794.796-796
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
(N4TURE OF xNJuRy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8oo-999
FRACTURES, ALL SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
INTRACRANIAL INJURIES IEXCLUOING THOSE WITH SKULL FRACTURE) ..85 O-854
LACERATIONS ANO OPEN HOUNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87O-9O7
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT




















































1/ INCLUOES OISCHARGE DATA FOR HHICH SEX WAS NOT ST ATEO.
2/ INCLUDES OISCHARGE OATA FOR IA41CH COLOR HAS NOT ST ATEO.





























































































































































































































NOTE: SEE IIMEOICAL COOING ANO EOIT, M APPENOIX 1, FCR COOING HOOIFICATIONS FOR THE I+3SPITAL OISCHARGE SIJ2VEY.
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TABLE 19. NUMBER OF DISCHARGES AND AVERAGE LENGTH OF STAY FOR PATIENTS OISCHARGELI FROM SHORT-STAY HOSPITALS, BY CATEGCRY OF
FIRST-LISTED DIAGNOSIS, SEX, AND COLOR: ANO RATE @F DISCHARGES BY CATEGORY OF FIRST-L ISTEO OIAGNOSIS ANO SEX: UNITEO STATES,
1974--cON .
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEHBORN INFANTS. DIAGNOSTIC GROUPINGS AND CC!OE NUMBER INCLUSIW5















































































































































2/ TOTAL WHITE ALL OTHER











































































































































2/ TOTAL UHI TE ALL OTHER


























































































































































































TABLE 20. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, AND AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-L ISTEO OIAGNOSIS AND GEOGRAPHIC PEGION: UNITED STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEIJBORN INFANTS. DIAGNOSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS















































CATEGORY OF FIR ST- LISTEO DIAGNOSIS ANO ICOA COOE
—
ALL NORTH- NCIRTH SCUTH WEST
REGIoNS EAST CENTRAL
ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE AND PARASITIC OISEASES . . . . . . . . . . . . . . . . . . ..000-I36
11. NEOPLASHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O-239
~ALIU4ANT NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
BENIGN NEOPLASMS ANO NEOPLASMS OF UNSPECXFIEO NATURE . . . . . . . . . . . ..2 IO-239
111. ENOOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES . . . . ..24 O-279
OIAEIETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25O
IV. OISEASES OF THE 8LOO0 ANO BLOOO-FCRMING ORGANS . . . . ..28 O-2B9
v. MENTAL DISORDER S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315
VI. OISFASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS. . ...320-389
OISEASES OF CENTPAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
cATARAcT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO MASTOID PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..38 O-3B9
VII. DISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . . . ..39 O-458
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4OO.4O4
ACUTE MYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
CIRONIC ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
CERE8ROVASCULAR DIsEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . ...460-519
ACUTE BRONCHITIS ANO 8RONCHI OLITI S...... . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . . . . .460-465
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
HYPERTROPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
IX. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . ..52 O-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . ...531-534
APPENOIC IT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54O.543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
CmLELITHIASI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
X. OISFASES OF THE GENITOURI NARY SYSTEM . . . . . . . . . . . . . . ..5 BO-629
OISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58 O-599
HYPERPLASIA OF ~POSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6OO
OISOROERS OF HEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...63&678
X11. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . . ...680-709
XIII. oISFASES OF THE INJSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-738
OSTEOARTHRITIS ANO ALLIEO CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATI Sfl . . . . . . . . . . . . . . . . . . . . . . . . . ..7lO.7l2.7l+7l8
DISPLACEMENT OF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74O-759
XV. CERTAIN CAUSES OF PERINATAL MORBIOITY
ANO MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l/ 760-779
XVI. SYMPTOMS AND IL L-OEFINEO CONOITIONS . . . . . . . ..78 O-792. 794-796
xVII. ACCIOENTS, POISONIAGS, ANO V1OLENCE
(NATURE OF IN JURY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8OO-999
FRACTURES. ALL SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
INTRACRANIAL INJURIES IEXCLUOIAC THOSE liITH SKULL FRACTURE I . . . . ..85 O+?54
LACERATIONS AND OPEN HOUNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87O.9O7
SPECIAL CONDITIONS ANO EXAMINATIONS III THOUT
SICKNESS OR TESTS WITH NEGATIVE FINOINGS . . . . . . . . . . . . ..793 .YOO-Y13

































































































































































































































NOTE: SEE l(MEOICAL COOING ANO EOIT,li APPENOIX 1, FCR COOING M(IOIFICATIOF4S FOR THE mSPITAL OIscHARGE suRvEy.
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TABLE 20. NUMBER OF PATIENTS DISCHARGE FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-L ISTEO OIAGNOSIS ANo GEOGRAPHIC REGION: UN ITEO STATES, 1974--CON.
I DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS. OIAGNOSTLC GROUPINGS ANO COOE NUMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, Ai3APTrD F~R USF IN THE uNITEO STATES)
ALL IINORTHEAST I NORTH I SOUTH I WESTREGIoNS CENTRAL
II I I I

































































































































































































































































































































































































































































































































TABLE 21. NUMBER OF PATIENTS DISCHARGED FROM SHORT-ST2Y HOSPITALS ANO AVERAGE LENGTH nF STAY, BY CATEGORY @F FIPST-LISTEO
OIAGNOSIS AND BEO SIZE @F HOSPITAL: UN ITEO STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS
ARE BASEO 17N THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION PF OISEASES, AOAPTED FOR USE IN THE uNITED STATES)
CATEGORY OF FIRST-LISTED OIAGNOSIS ANO ICOA CODE
ALL CONDITI OHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I. INFECTIVE AND PARASITIC 01 SEASES . . . . . . . . . . . . . ...000-136
II. NE@PLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O-239
MALI GNA]JT NE3PLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2O9
BENISN VEOPLASMS ANn NEDPLASMS OF UNSPECIFIED NATURE . . . . . . . ..210-Z39
!11. ENOOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES..24O-279
OIABETES MELL IT' S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Iv. DISFASES OF THE BLODO ANO BLOOO-FORMING ORGANS..28 O-289
V. MENTAL 01 SORDERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS .320-3B9
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
cATAPAcT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR AND MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . ...380-389
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . ..39 O-458
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE *YOCAROIAL IN FARCT I ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CHRONIC ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
CEREBRnVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..43O.438
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO BRONCHI OLITI S........ . . . . . . . . . . . . . . . . . . . . . ..466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . ...460-465
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4B0-486
HYPERTROPHY OF ToNSILS ANO AOENOIO S., . . . . . . . . . . . . . . . . . . . . . . . . . ...500
Ix. OISEASFS DF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . ..52O-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . ...531-534
APPENDICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 540-543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .550,552
CHOLELITHIASI S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
X. OISEASES OF THE GENITOURINARY SYSTE14 . . . . . . . . . . ..58 O-62$
DISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...580-599
HYPERPLASIA OF PRO STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6OO
OISOROERS OF MEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
AN@ THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O-67B
XII. OISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE . . ..670$7O$
X111. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . ..7 IO-73E
0STE13ARTWI ITIS ANO ALLIEO COND IT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATISM . . . . . . . . . . . . . . . . . . . . . ..71 O-T12.7I4-718
01 SPLACEMEN7 DF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . ..74O-75$
xv. CERTAIN CAUSES OF PER INATAL MOI?BIOITY
ANO MORTAL ICY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..1/ 760-775
XVI. SYMPTOMS AND ILL-OEFINEO CONDITIONS . . . ..792 .794.79 <-79<
XVII. ACCIDENTS, POISONINGS, ANO VIOLENCE
(NATURE OF INJURY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8 DO-99S
FRACTURES, ALL SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BOO-829
INTRACRANIAL INJURIES [E XCLUOING THOSE WITH SKULL FRACTU!?E) ..85 O-B54
LACERATIONS ANO OPEN HOUNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87 O-9O7
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT
SICKNESS OR TESTS HITH NEGATIvE FINoINGS . . . . . . . . ..793 .YOO-Y1Z
ALL 6-99 100-199 200-299 300-499 500 BEOS
SIZES BfOS BEOS BEOS BEOS OR MORE





















































































































































































































































































NOTE: SEE llMEOICAL COOING ANO EOIT, tl APPENOIX I, FCR COOING MODIFICATIONS FOP THE H3SPITAL OISCHAPGF SUP WY.
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TABLE 21. NUMBER nF PATIENTS DISCHARGED FROM SHCRT-STAY HOSPITALS AND AVERAGE LENGTH OF STAY, BY CATEGORY OF FIRST-LISTED
DIAGNOSIS ANO BEO SIZE OF HOSPITAL: UNITEO STATES, 1974--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEHBORN INFANTS. DIAGNoSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIoNAL CLASSIFICATION OF OISEASES, AOAPTEO FgR USE IN THE UNITEO STATES)
CATEGCRY OF FIRST-LISTED OIAGNOSIS ANO ICOA CODE
ALL CONDITIONS.........................................
I. INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . ...000-136
II. NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4D-239
MALXGNANT NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2O9
BENIGN NFOPLASMS ANO NEOPLASMS OF UNSPECIFIED NATURE . . . . . . . ..2 IO-239
III. ENDOCRINE, NUTRITIONAL, AND METABOLIC OISEASES..24O-279
OIABETES HELL ITUS . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ..25O
Iv . DISEASES OF THE BLOOO ANO BL1300-F@R@ING ORGANS. .28 O-289
V. MENTAL DISORDERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS.320-3B9
131SEASFS 3F CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . ..3 ZO-349
cATARAcT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
DISEASES OF EAR AND MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . ..380-3S9
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . .390-45B
HYPERTENSIVE OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4OO+O4
ACUTE MYOIZAROIAL INFARCT I ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CHRONIC ISCHEMIC HEART oISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
CEREBFOVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..43 O.438
vIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46O-519
ACUTE BRONCHITIS ANO BRONCHIOLE TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLu ENZA . . . . . . . ..46 O-465
PNEUMO! IA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .480-4B6
HYPERTRfiPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
IX. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . ..52 O-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER 12F
UNSPECIFIED SITE, ANO GA STROJEJUNAL ULCER . . . . . . . . . . . . . . . . ...531-534
APPENo Ic!TIs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54o.543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
CHOLELITHI AS I S........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
x. OISEASES OF THE GENITOURINARY SYSTEM . . . . . . . . . . ..58 O-629
DISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 B0-599
HYPERPLASIA OF PRO STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
OISOROFRS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PuERPER IuM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O-67EI
XII. 01 SE4SES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
X111. OISEASES OF THE HUSCULOSKELETAL SYSTFM
ANo CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . ..710-73B
flSTEOARTIR ITIS ANO ALLIEO CONOITX OHS. . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS AND RHEUMATI SM. . . . . . . . . . . . . . . . . . . . ...710-712.714-718
DISPLACEMENT OF INTERVERTEBRAL DISC . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIE S. . . . . . . . . . . . . . . . . . . . . . . . . . .. T40-759
XV. CERTAIN CAUSES OF PERINATAL MORBIOITY
ANO MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l/ 76D-779
XVI. SYMPTOMS ANO ILL-OEFINEO C13NOITIONS . . ...792.794.796-796
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
(NATURE OF INJURY ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8 OO-999
FRACTURES, ALL SITE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8 DO.B29
INTRACRANIAL INJURIES (EXCLUOING THOSE WITH SKULL FRAcTuRE)..85O-854
LACERATIONS ANcl OPEN HOUNDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 870-907
SPECIAL CQNDITIONS AND EXAMINATIONS I+ ITHOIJT
SICKNESS OR TESTS I-IITH NEGATIVE FINo INGs . . . . . . . . ..793 .YoO-Y13
ALL 6-99 100-199 200-299 300499 500 BEDS























































































































































































































































































TABLE 22. NUMBER OF ALL-LISTED DIAGNOSES FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY DIAGNOSTIC CATEGORY ANO AGE.
SEX, COLOR, GEOGRAPHIC REGION. ANO 8E0 SIZE nF I+3SPITAL: UN ITEO STATES, 1974
[DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS. DIAGNOSTIC GROUPINGS ANo COOE NUMBER INCLUSIONS












































DIAGNOSTIC CATEGORY ANO ICOA COOE
ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE ANO PARAS171C DISEASE S. . . . . . . . . . . . . . . ...000-136
II. NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
MALIGNANT NE@PLASM S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
BENIGN NEOPLASMS ANO NEOPLASMS OF UNSPECIFIED NATuRE . . . . . . . . . ..21 O-239
111. ENOOCRINE, NUTRITIONAL, ANO METAB@LIC 01 SEAS ES . ...2279279
01 A8ETEs MELL ITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Iv. DISEASES OF THE 8LOO0 ANO BLOOO-FORFING ORGANS . . ..22 B92B9
V. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29O-3l5
VI. oISEASES OF THE NERVOUS SYSTEM ANO SENSE 0RGANS...320-389
OISEASES OF CENTRAL NERVOUS SYS7EH . . . . . . . . . . . . . . . . . . . . . . . . . . . ..320-34q
cATARAcT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . ..380-38S
VII. OISEASES OF THE CIRCULATORY SYSTEP . . . . . . . . . . . . . . ..39 O-458
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CHRONIC XSCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . ..46 O-51S
ACUTE BRONCHITIS ANO BRONCHI OLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLuENzA . . . . . . . . . ..46 O-465
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
HYPE PTROPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..50C
IX. DISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . .520-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, AND GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . ...531-534
APPENo IcITIs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54o.543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . ..i . . . . . . . . . . . . . . . . . . . . ..55O. 552
CFOLELITHI AS I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
x. OISEASES OF THE GENITOURI NARY SYSTEM . . . . . . . . . . . . . .580-62$
oISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...580-595
HvPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6OC
DISOROERS OF MEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..62(
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-678
XII. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . ..68 O-7O$
xIII. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . ...710-738
OSTEOARTHRITIS ANO ALLIEO CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTIRITIS ANO RHEUMATI SM.. . . . . . . . . . . . . . . . . . . . . ...710-712. 714-71B
DISPLACEMENT OF INTERVERTEBRAL DI SC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
XV. CERTAIN CAUSES OF PERINATAL MCRBIOITY
ANO MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2/ 760-779
XVI. SYMPTOMS ANO ILL-OEFINEO CONDITIONS . . . . . ..78 O-7979694-796
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
(NATURE OF IN JURY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-999
FRACTURES, ALL SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BOO-829
INTRACRANIAL INJ(RIES IEXCLUOING THOSE HITH SKULL FRACTURE ) . ...8854854
LACEPATIONS ANO OPEN MOUNOS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87 O-9O7
SPECIAL CONDITIONS ANO EXAMINATIONS HITHOUT
SICKNESS OR TESTS WITH NEGATIVE FINOINGS . . . . . . . . . . ..793 .YOO-Y13
AGE
1/ ALL Ut40ER 15 15-44 45-64 65 YEARS
IIACNOSES YEARS YEARS YEARS ANO OVER
















































1/ INCLUOES OISCHARGE OATA FOR WIICH SEX OR COLOR HAS NOT ST ATEO.






















































































































































































NOTE: SEE ~MEOICAL COOINC ANO EOIT, N APPENOIX 1, FOR COOING MODIFICATIONS FOP THE H13SPITAL DISCHARGF SUQVEY.
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TABLE 22. NUMBER OF ALL-LISTED DIAGNOsES FOR PAT IENTs i3scHARGE0 FROM SHORT-STAy HOSPITALS, BY OIAGNn STIC cATEGnpY 4No AGE,
SEX, COLOR, GEOGRAPHIC REGION, ANO BEO SIZE OF HOSPITAL: UNITED STATES, 19T4—CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS. DIAGNoSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOP USE IN THE UNITEO STATES)
SEX I COLOR I GEOGRAPHIC REGION I BED SIZE
MALE FEMALE WHITE ALL NORTH- NoRTH SOUTH WEST 6-99
OTHER EAST
100-199 200-299 300-499 500 BEOS
CENTRAL BEOS BEOS BEOS BEO S OR MORE

































































































































































































































































































































































































































































































































































































































































TABLE 23. NUMBER OF 4LL-LISTED OPERATIONS FOR PATIENTS DISCHARGED FROM SHO?T-STAY HOSOITALS, BY SURGICAL CATFGfl@Y, AGE, S.X,
AND COLOR: UNITED STATES, 1974
[DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEii BORN INFANTS. GROUPINGS OF OPERATIONS BY SPECIALTY 4N0 COOE
NUMBER INCLUSIONS A?E BASEO ON THE EIGHTH REV ISInN INTERNATIONAL Classification OF CIISEASFS, AOADTFD FnR USE IN THF UN ITFO
sTATEs)
SLNGICAL CATEGORY ANO ICOA C@OE
2/ ALL 2P SRATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEUROSURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01-05
OPHTHALMOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06-14
EXTRACTION OF LEN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4.4.l4.6
OTORHINOLARYNGO LOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l6.2l
MYRINGOTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17.0
TONSILLECTOMY HITH OR blITHOUT AOENOIOECTOMY . . . . . . . . . . . . . . ...21.1-21.2
OPERATIONS ON THYROID, PARATHYROIO, THYMUS,
ANO ADRENALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.23
THYRoIoEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..22.l.22.2
VASCULAR ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . ..24-3O
EXCISION AND LIGATION OF VARICOSE ~INS . . . . . . . . . . . . . . . . . . . . . . . ...24.4
TFDRACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32-35
A600141NAL S~GERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38-48
REPAIR. OF INGUINAL HFRNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.2-38.3
3/ APPENoEc ToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4l. 1
cmLEcYsTEcToHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SHALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..50-52
LOCAL EXCISION ANO OBSTRUCTION OF LESION OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 O.2.5l.2
HEMoRRHoIoEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5l.3
uROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54-61
OILATION OF URETmA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5T.5
PRosTATEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58.l.58.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MAST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..65.2+ 5.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72
0DPH3RECTOMY; SALPINGO-OOPHORECTOHY . . . . . . . . . . . . . . . . . . . . . . ...67.2-67.5
LIGATION ANO OIVISION OF FALLOPIAN TUBES (B ILATERALI . . . . . . . . . . ...68.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.1-69.5
OIL ATION ANO CURETTAGE OF UTERUS, Diagnostic . . . . . . . . . . . . . . . . . . . ..7O.3
ALL AGES
15
SFX COLOR STATEO YEARS
AND
OVER
1/ RwH MALF FEMALE WHITE ALL
SEX ES 0T14FP
II I I I 1































4f OBSTETRICAL PROCEOLUES . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74-7B
1
1,:::
CESAREAN SECT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T7
OIL AT ION ANO CURETTAGE AFTER OELIVERY OR ABoRTIoN . . . . . . . . . . . . . . ..7B. I 278
REPAIR OF LAC~ATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...78.2.78.3 208
ORTHOPEDIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O-9O 2,576
EXCISION OF BONE, PARTIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O.4 171
CLOSEO REOUCTION OF FRACTURE WITHOUT FIXATION . . . . . . . . . . . . . . . . . . .. B.2.O 324
REOUCTION OF FRACTURE IAITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2 304
EXCISION OF INTERVERTEBRAL CARTILAGE (PROLAPSEO OISK) . . . . . . . . . . ..B6.4 149
OPERATIONS ON MUSCLES, TENOONS, FASCIA, ANO BURSA . . . . . . . . . . . . ...88-89 345
PLASTIC s~GERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92.94 1,014
oRAL ANO MAXI LLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98 177
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99 379

























































































































































































































1/ INCLUOES OISCHARGE OATA FOR WIICH SEX WAS NOT STATEO.
2/ INCLUOES OPERATIONS NOT LISTEO IN TABLE.
3/ LIHITEO TO ESTIHATEO NUMBER OF APPENDECTOMIES EXCLUOING THOSE PERFORMEO INCIDENTAL T’1 OTHER ABOOMINAL SURGERY.
4/ EXCLUOES SOME OBSTETRICAL PRCCEOUIIES (ICOA CODES 75.0 -75.6 ANO 75.9) FOR INoUCING OR ASSISTING OELIVERY.
NOTE: SEE ‘M EOICAL COOING ANO EOIT, n APPENOIX I, FOR COOING MoDIFICATIONS FOR THE HoSPITAL OISCHARGE SURVEY.
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TABLE 24. RATE OF ALL-LISTED OPERATIONS FOR PATIENTS OISCHARGEO FROM SHORT-STAY I+3SPITALS, BY S~GICAL CA TEGORY, AGF, AND SEX:
LJNITEO STATES, 1974
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NE14BORN INFANTS. GROUp INGS OF OPERATIONS BY SPECIALTY ANO COOE
NUMBER INCLUSIONS A{E BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR uSE IN THE UNITEO
STATES)
SURGICAL CATEGORY ANO ICDA CflOE
2/ ALL OPERA TIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurosurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ol.o5
OPHTHALMOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06-14
EXTRACTION OF LEN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4.4.l4.6
OTORHINOLARYNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16-21
HYRINGo ToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l7.o
TONSILLECTOMY WITH OR WITHOUT AOENOIOECTOMY. . . . . . . . . . . . . . . ..21.1 -2I.2
OPERATIONS ON THYROIO, PARATHYROIO, THYMUS,
ANO AORENALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.23
THY ROIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.1-22.2
VASCULAR ANP CAPOIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . ..24-3O
EXCISIIIN ANO LIGATION OF VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . . . . . . . 24.4
THOR ACIC SURGERY
f,:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4...32-35
At100MINAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38-48
REPAIR OF IN GUINAL HERNIB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.2-38.3
31 Appendectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4l.l
cHoLEcYsTEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCT@LOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5O-52
L@CAL EXCIS12N ANO OBSTRUCTION OF LESION OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 O.2.5l.2
HE140RRHOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3
UROLOGICAL SURGE RY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54-6l
OIL AT ION OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5
PRnsTATEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58.l.58.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MAST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2-65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72
00 PHORECT3MY; SALPINGO-O OPHORECTOMY.. . . . . . . . . . . . . . . . . . . . . ...67.2-67.5
LIGATIoN ANO OIVISION OF FALLOPIAN TUBES (B ILATERAL) . . . . . . . . . . ...68.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..69.l.69.5
OIL AT ION ANO CURETTAGE OF UTERUS, DI AGNOSTIC . . . . . . . . . . . . . . . . . . ...70.3
4/ OBSTETRICAL PROCEDURE S. . . . . . . . . . . . . . . . . . . . . . . . . . . ...74-78
CESAREAN SECT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77
OIL ATIDN ANO CURETTAGE AFTER OELIVERY OR ABcRTION . . . . . . . . . . . . . ...78.1
REPAIR OF LACERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...78.2-78.3
ORTHOPETIIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BO-9O
EXCISION aF BONF, PAR TIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O.4
CLOSED REOUCTION OF FRACTURE WITHOUT FIXATION . . . . . . . . . . . . . . . . . . ..8Z. O
REOUCTION OF FRACTURE WITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
EXCISION OF INTERVERTEBRAL CARTILAGE IPROLAPSEO OISKI . . . . . . . . . . .. B6.4
OPERATIONS ON MUSCLES, TENOONS, FASCIA, ANO BURSA . . . . . . . . . . . . ...88-89
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
ORAL AND MAXI LLOFACIAL SUPGERY. . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
BIOPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. A1-A2
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1/ INCLUOES OISCHARGE OATA FOR 1611CH SEX wAS NOT STATEO.
2/ INCLUOES OPERATIONS NOT LISTEO IN TABLE.
3/ LIMITEO TO ESTIMATEO NUMBER OF APPEt40ECT12MIES EXCLUOING THOSE PER FORMEO INCIDENTAL T3 OTHER ABOOMINAL SURGERY.
4/ EXCLUOES SOME OBSTETRICAL PROCEDURES (ICOA COOES 75.0 -75.6 ANO 75.9) FOR INOUCING OR ASSISTING OELIVERY.
NOTE: SEE l)MEOICAL COOING ANO EOIT,!! APPENOIX I, FCR COOING MODIFICATIONS FOR THE WJSPITAL OISCHARGE SU?VEY.
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TA8LE 25. NUMBER OF AL L-L ISTEO OPERATIONS FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY SIR GICAL CATEGOI?Y AND GEO-
GRAPHIC REGION: UNITED STATES, 1974
IOISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS. GROUPINGS OF OPERATIONS BY SPEC14LTY ANO COOE
NUMBER INCLUSIONS ARE BASED ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITED
STATES)
SURGICAL CATEGORY ANO lCOA COOE
1/ ALL OPERATION S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEUROSURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01-05
ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..o6.l4
EXTRACTION OF LENs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l+.4.14.6
OTORHINOLARYNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16-21
MY81NGOTO!4Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17.0
TONSILLECTOMY klITH OR HITHo UT AOENOIDECTOMY . . . . . . . . . . . . . . . .. Z1.1-21.2
OPERATIONS ON THYROIO, PARATHYROIO, THYHUS,
ANO ADRENAL S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22-23
TWROIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..z2. I-2z. z
VASCULAR ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . ..24-3o
EXCISION ANO LIGATION OF VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . . . . ...24.4
THORACIC suRGERy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32.35
ABOOMINAL S~GERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38-48
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3 B. Z-3E.3
2/ APPENOECT014Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . ..4I.1
CHOLECYSTECTO14 Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...50-52
LOCAL EXCISION ANO OBSTRUCTION OF LESION OF RECTUM
ANO ANus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5o.2.5l.2
HEtiORRHOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54-61
OILATION OF URET&A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5
PROSTAT ECTOf4Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58.1 -58.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . ...65
MASTECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65.2 -65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..67-7Z
00 PI+3RECTOMY; SALPINGO-OOPHOR ECTOMY.. . . . . . . . . . . . . . . . . . . . . ...67.2-67. 5
LIGATION ANO OIVISION OF FALLOPIAN TUBES [81 LATERAL I . . . . . . . . . . ...68.5
wSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..69.l.69.5
OIL AT ION ANO CURETTAGE OF UTERUS, Diagnostic . . . . . . . . . . . . . . . . . . . ..7O.3
3/ OBSTETRICAL PROCEDURE S. . . . . . . . . . . . . . . . . . . . . . . . . . . ...74-78
CESAREAN SECT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77
DILATION ANO CURETTAGE AFTER OELIVERY OR ABCRTION . . . . . . . . . . . . . ...78.1
REPAIR 13F LACERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7B.2-78.3
ORTHOPEDIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Eo-9o
EXCISION 3F BONE, PAR TIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..EO.4
CLOSED REOUCTION OF FRACTURE HITHoUT FIXATION . . . . . . . . . . . . . . . . . . ..8Z.O
REOUCTION OF FRACT(R7E WITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
EXCISION OF INTERVERTEBRAL CARTILAGE (PROLAPSEO OISK) . . . . . . . . . ...86.4
OPERATIONS ON HUSCLES, TENOONS, FASCIA, ANO BURMA . . . . . . . . . . . . . . .88-ET9
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92-94
ORAL ANO MAXILLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...95
BIOPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. AI-A2



















































































































































































1/ INCLUOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIMITEO TO ESTIMATEO NUMBER OF APPENDECTOMIES EXCLUOING THOSE PERFORMEO INCIDENTAL TO OTHER ABOOMINAL SURGEPY.










































NOTE : SEE ‘WIEOICAL COOING ANO EOIT, W APPENOIX I, FOR COOING MODIFICATIONS FOR THE kXISPITAL OISCHARGE SURVEY.
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TABLE 26. RATE OF ALL-L ISTEO OPERATIONS FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY SURGICAL CATEGORY ANo GEOGRAPHIC
REGION: UNITEO STATES, 1974
(DISCHARGES FRoM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS. GROUPINGS OF OPERATIONS BY SPECIALTY hNO COOE
NUMBER INCLUSIONS ARE BASED ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO
STATES )
f! I I 1
SLRGICAL CATEGORY ANO ICOA COOE
1/ ALL OPERA TIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurosurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ol.o5
OPHTWLMOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. O6.l4
EXTRACTION OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4.4.l4.6
OTORHINOLARYNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l6.2l
HYRxNG9To~Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..17. o
TONSILLECTOMY WITH OR w17HouT AOENOIOECTOMY. . . . . . . . . . . . . . . ..21. I-2I.2
OPERATIONS ON THYROID, PARATHYROIO, THYMUS,
ANO AORENALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.23
THYROIOECTOqY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..22.l.22.2
VASCULAP ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . ..24-3O
EXCISION ANO LIGATION OF VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . . . . ...24.4
THORACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-.32-35
ABOOMINAL S~GERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38-48
REPAIR OF INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.2-38.3
2/ APPENOECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41.1
cHoLKYs TEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON. . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5O-52
LOCAL EXCISION ANO OBSTRUCTION OF LESION OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 O.2.5l.2
HEMORRHOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54-61
OIL AT ION OF URETWA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5
PROSTAT ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.1-58.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MAST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2.65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72
00 PHORECTLIMY; SAL PINGO-OOPHORE CTOMY. . . . . . . . . . . . . . . . . . . . . . ...67.2-67.5
LIGATIoN ANO oIVISION OF FALLOPIAN TUBES [B I LA TERAL ) . . . . . . . . . . . ..68.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.1-69.5
OIL AT ION ANO CURETTAGE OF UTERUS, DIAGNOSTIC . . . . . . . . . . . . . . . . . . . . .70.3
3/ OBSTETRICAL PROCEDURE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74-7B
CESAREAN SECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77
OIL AT ION ANO CURETTAGE AFTER OELIVERY OR ASORTION . . . . . . . . . . . . . . ..7SJ. I
REPAIR OF LACER AT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...78.2-78. 3
ORTHOPEDIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80-90
EXCISION OF BONE, PARTIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80.4
CLOSEO REOUCTION OF FRACTURE WITHOUT FIXATION . . . . . . . . . . . . . . . . . . ..82. O
REOUCTION OF FRACTURE MITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
EXCISION OF INTERVERTEBRAL CARTILAGE (PROLAPSEO OISK) . . . . . . . . . ...86.4
OPERATIONS ON 14USCLES, TENOONS, FASCIA, ANO BURSA . . . . . . . . . . . . ...88-89
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
ORAL ANO MAXI LLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
BIOPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. AI-A2
ALL NORTH- NORTH SOUTH WEST
REGIONS EAST CENTRAL

















































































































































































1/ INCLUOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIMITEO TO ESTIHATEO NUM8ER OF APPENDECTOMIES EXCLUOING THOSE PER FORMEO INCIDENTAL TO OTHER ABOOMINAL SURGERY.
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APPENDIX I
TECHNICAL NOTES ON METHODS
Statistical Design of the
Hospital Discharge Survey
Scope of the survey. —The scope of the Hospital
Discharge Survey (HDS) encompasses patients dis-
charged from noninstitutional hospitals, exclusive of
military and Veterans Administration hospitals, lo-
cated in the 50 States and the District of Columbia.
Only hospitals having six beds or more for patient
use and those in which the average length of stay for
all patients is less than 30 days are included in the
survey. Although all discharges of patients from these
hospitals are within the scope of the survey, discharges
of newborn infants from all hospitals are excluded from
this report as well as discharges of all patients from
Federal hospitals.
Sampling jiwme and size of sample.—The sampling
frame (universe) for hospitals in the HDS is the Master
Facility Inventory of Hospitals and Institutions (MFI).
A detailed description of how the MFI was developed,
its contents, plans for maintaining it, and procedures
for assessing the completeness of its coverage has
been published. 9
The universe for the survey consisted of 6,965
short-stay hospitals contained in the MFI in 1963 and
another 442 hospitals which were added to the MFI in
1969. The distribution of the hospitals in the MFI and
in the HDS sample are shown by bed size and geo-
graphic region in table L
The sample of hospitals for 1974 consisted of 497
hospitals. Of these hospitals, 38 refused to participate
and 33 were out of scope either because the hospital
had gone out of business or because it failed to meet
the definition of a short-stay hospital. Thus 426 hos-
pitals participated in the survey during 1974 and pro-
vided approximately 227,000 abstracts of medical rec-
ords.
Sample design. -AH hospitals with 1,000 beds or
more in the universe of short-stay hospitals were
selected with certainty in the sample. All hospitals
with fewer than 1,000 beds were stratified, the primary
strata being the 24 size-by-region classes shown in
table I. Within each of these 24 primary strata, the
allocation of the hospitals was made through a con-
trolled selection technique so that hospitals in the
sample would be properly distributed with regard to
type of ownership and geographic division. Sample
hospitals were drawn with probabilities ranging from
certainty for the largest hospitals to 1 in 40 for the
smallest hospitals.
The within-hospital sampling ratio for selecting
sample discharges varied inversely with the prob-
ability of selection of the hospital. The smallest sam-
pling fraction of discharged patients was taken in the
largest hospitals, and the largest fraction was taken
in the smallest hospitals. This was done to compensate
for the fact that hospitals were selected with prob-
abilities proportionate to their size class and to as-
sure that the overall probability of selecting a tUs-
charge would be approximately the same in each size
class.
In nearly all hospitals, the daily listing sheet of
discharges was the frame from which the subsamples
of discharges were selected within the sample hos-
pitals. The sample discharges were selected by a
random technique, usually on the basis of the ter-
minal digit(s) of the patient’s medical record number—
a number assigned when the patient was admitted to
the hospital. If the hospital’s daily discharge list-
ing did not show the medical record numbers, the
sample was selected by starting with a randomly
selected discharge and taking every kth discharge
thereafter.
Data Collection and Processing
Lk2ta collection ..—Depending on the study proce-
dure agreed on with the hospital administrator, the
sample selection and the transcription of information
from the hospital records to abstract forms were
performed either by the hospital staff or by repre-
sentatives of the National Center for Health Statistics
(NCHS) or by both. In about two-thirds of the hos-
pitals that participated in the HDS during the year,
this work was performed by the medical records
department of the hospital. In the remaining hos-
56
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Table 1. Distributionof short-stayhospitals in the universe (MFI) and in the Hospi-
tal Discharge Survey sample and the number of hospitals that participatedin the
survey, by bed size of hospital and geographicregion: United States, 1974
















































































































































pitals,the work was performedby personnelof the atlonsor procedures(figureI).AH dischargediag-
U.S.BureauoftheCensueactingforNCHS. noses and operationswere listedon theabstractform
Survey hospitalsused an abstractform to tran- in the order inwhich theywere enteredon theface
scribedata from thehospitalrecords.The abstract sheetofthehospitalmedicalrecord.
form providesfor recordingdemographicdata,ad- Shipmentsof completedabstractforms foreach
mission and dischargedates,dischargestatus,and sample hospitalwere transmitted,alongwithsample
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MEDICAL ABSTRACT - HOSPITAL DISCHARGE SURVEY
1. Patient ldantification
1. Hospital number. . . . . . . . . . . . . 4. Date ofadmiasion
2. HDSnumher . . . . . . . . . . . . . . . . . .
Month Day Year
5. Date of discharge
3. Medical record number. . . . . Murth Day Yaar
IL Patient Characteristics
1. Date of birth:— — 2. Age(complete ONLY
{
1 IJyaars




3. Sarc In Male 2 q Female
4. Receor colon Iilwhite 2 q Negro 3 q Odrar noirwhite 4 q “’Nmwhite’” 5 q Not StSted
5. Marital status: 1 •l Married 2 El Single 3 q Widowad 4 q Divorced 5 IJ Saparated 6 q Not statad
6. Discharge statux 1 q Alive 2 u Dead




q SW ravarae sida
—
2. Operations:






Figure 1. Medical abstract for the Hospital Discharge Survey.
Every shipment of abstracts was reviewed and each
abstract form waa checked for completeness. Abstracts
were then sent to NCHS for processing.
Medical coding and edit.—The medical information
recorded on the sample patient abstracts was ccnled
centrally by NCHS staff. A maximum of five diagnostic
codes was assigned for each sample abstract; in ad-
dition, if the medical information included surgery, a
maxhnum of three codes for surgical operations and
procedures was assigned. Following the conversion
of the data on +- medical abstract to computer tape,
a final medical edit was accomplished by computer
inspection runs and a review of rejected abstracts.
If sex or age of patient was incompatible with the
recorded medical information, priority was given
to the medical information in the editing decision.
The basic system used for coding the diagnoses
on HDS sample patient abstracts is the .Eighth Re-
vision International Classification of Diseases, Adapted
for Use in the United States (ICDA). Modifications of
the ICDA have been made for HDS because of incom-
plete or ill-defined terminology on the abstracts. ICDA
class E XVII, External Cause of Injury, and code Y30,
fetal death, are excluded. Class XV, Certain Causes
of Perinatal Morbidity and Mortality (760-779), is
modified to exclude disease, difficult labor, and other
conditions of mothers of newborn infanta (760-771),
termination of pregnancy (773), and fetal death of
unknown cause (779). Birth injury without mention of
cause (772 ) is expanded to include birth injury with
mention of cause (the excluded conditions), and codes
774-778 are also retained. The supplementary classifi-
cation presented for Special Conditions and Examina-
tions Without Sickness (YOO-Y13) is grouped with code
793, which is modified to cover observation and tests
with negative or unspecified findings.
The basic system for coding surgical operations
and procedures is the ICDA section Surgical Opera-
tions, Diagnostic and Other Therapeutic Procedures,
modified in certain areas to accommodate incomplete
terminology on the source documents, that is, lack of
specificity y of the body site involved, of surgical method
or approach, or of other details prescribed by the
ICDA. HDS modifications that are pertinent to estimates
presented in this report are as follows.
Four operations are included in classes that differ
from the ICDA classification: Excision of branchial
cleft cyst (22.6) and plastic operation of nose (94.2)
are included in Otorhinolaryngology (16-21); augmen-
tation mammaplasty (94.4) and size reduction plastic
operations of breast (94.5) are included in Breast
Surgery (65).
Reduction of fracture and fracture dislocation
(82-84) is redefined to include only three 3-digit
codes-82.0, reduction (closed or not otherwise speci-
fied) of fracture without mention of fixatio~ 82.1,
reduction (open) of fracture without mention off ixation;
and 82.2, reduction (closed or open) of fracture with
mention of fixation. Cede 14.6, extraction of lens or
cataract, not otherwise specified is added.
The following operations or procedures are not
coded: some operations inducing or assisting delivery
(75.0-75.6, 75.9), Diagnostic Endoscopy (A4-A5), Diag-
nostic Radiography (A8-A9), Radiotherapy and Related
Therapies (Rl), Physical Medicine and Rehabilitation
(R4), and Other Nonsurgical Procedures (R9).
Presentation of Estimates
Groupings of diagnoses and operations. —In this
report, the diagnostic classes, the broadest groupings
of diseases and injuries shown, correspond to the
ICDA classes I-XVII. The diagnostic categories, the
most detailed groupings of diseases and injuries
shown, are subsets of the major groups or classes.
The titles and the ordering of the categories in the
tabular list developed for HDS follow the format of
the ICDA tabular list as closely as possible.
The surgery groupings that are used in this re-
port are specialties or classes numbered 1-17 of the
ICDA section Surgical Operations, Diagnostic and
Other Therapeutic Procedures. Specific categories
of operations or procedures, the most detailed group-
ings of surgical operations shown, are subsets of the
major groups or classes and are based on the 3-digit
codes provided by ICDA.
In developing the tabular lists of diagnoses and
of operations, an effort was made to maximize speci-
ficity of the conditions or operations consistent with
clarity of characterization and with the frequency of
their occurrence.
Patient characteristics not stated. –If age of pa-
tient was not stated on the hospital records of sample
hospitals (the face sheet of patient’s medical record),
it was imputed by assigning the patient an age con-
sistent with the ages of other patients with the same
diagnostic ctie. Sex and color were identified as
“not stated.” If the dates of admission or discharge
were not given, and if they could not be obtained from
the m’onthly sample listing sheet transmitted by the
sample hospital, a length of stay was imputed by as-
signing the patient a stay characteristic of the stays
of other patients of the same age.
Age of patient and sex of patient were not stated
for less than one-fourth of 1 percent of the discharges.
However, color was not stated for 13 percent of all
discharges, and therefore rates by color were not
computed. Caution should be used in drawing conclu-
sions from the data by color that are shown. In the
detailed tables presenting frequencies, rates, and av-
erage length of stay, the totals include the cases
not stated.
Rounded numbers. —Estimates of the numbers of
inpatient discharges, discharges with surgery, and
all-listed operations have been rounded to the nearest
thousand for tabular presentation. For this reason,
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Table II. Civilian noninstitutionalizedpopulation by age, geographicregion, and sex:
United States, July 1, 1974
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detailedfigureswithinthetablesdo notalwaysadd Reliability of Estimates
to totals. Rates and percents were calculated on the
basis of unrounded figures and will not necessarily
agree with computations made from the rounded data.
Po@&tion estimates.-The population estimates
used in computing rates are unpublished estimates
for the U.S. civilian noninstitutionalized population
on July 1 of the data year providedby the U.S. Bureau
of the Census. The estimates by age and sex andby
geographic region are presented in table II and are
consistent with the population estimates published in
Cuwent Po@lation Reports, Series P-25. However,
they are not official population estimates of the Bu-
reau of the Census.
Esti?ndion.— Statistics produced by HDS are de-
rived by a complex estimating procedure. The basic
unit of estimation is the sample inpatient discharge
abstract. The estimating procedure used to produce
essentially unbiased national estimates in HDS has
threeprincipalcomponents:inflationby reciprocals
of the probabilitiesof sample selection,adjustment
fornonresponse,and ratioadjustmenttofixedtotals.
These components of estimationare describedin
appendixIoftwoearlierpublications.l“,ll
Measurement ewors. —As in any survey, results
are subject to nonsampling or measurement errors,
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which include errors due to hospital nonresponse,
missing abstracts, information incompletely or in-
accurately recorded on abstract forms, and process-
ing errors. Some of these errors were discussed under
“Patient characteristics not stated’’ above.
Sampling SS-Yors. —The standard error is pri-
marily a measure of variability that occurs by chance
because a sample rather than the entire universe is
surveyed. In this report> the standard error also re-
flects part of the measurement error but does not
measure any systematic biases in the data. The chances
are about 68 out of 100 that the value obtained in a
complete enumeration is contained in the interval rep-
resented by the estimate plus or minus 1 standard
error of the estimate; 95 out of 100 for 2 standard
errors; and 99 out of 100 for 2 1/2 standard errors.
The relative standard error of the estimate is
obtained by dividing the standard error of the estimate
by the estimate itself and is expressed as a percentage
of the estimate.
The standard error of one statistic is generally
different from that of another, even when the two come
from the survey. In order to derive standard errors
that would be applicable to a wide variety of statistics
and that could be prepared at a moderate cost, a number
of approximations are required. As a result, the figures
and tables s hewn in this appendix provide general
standard and relative standard errors for a wide variety
of estimates rather than the specific error for a partic-
ular statistic.
Relative standard errors and approximate standard
errors have been prepared for measuring the variances
applicable to (1) estimates of discharges and days of
care for patient characteristics (e.g., age, sex, color)
cross-tabulated by one of the three hospital groupings,
region (e.g., Northeast), bed size (e.g., 6-99 beds),
type of ownership (e.g., government), or by all hos-
pitals summed over all region, bed size, and owner-
ship groups; (2) estimates of diagnoses for all hospitals
and by diagnostic class and category cross-tabulated
Figure II. Approximate relative standard errors of estimated numbers of patients discharged for patient








1 10 100 1,000 10,000 40,0013
SIZE OF ESTIMATE IN THOUSANDS
Ikrt?attirs of use of f@re II: As shown in table 6, an estimated 942,000 patients age 15Jk4 years were discharged during 1974
witi]n the South Regionfrom short-stay hospitals with 500 beds or more. The relative standard error of thk estimate as read from
the curve “Size and region by bed size groups” is approximately 11.0 percent: the standard error of 942,000 is 103,600 (11.0 percent
of 942,000).
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by age, sex, color, geographic region, and bed size of
hospital; and (3) estimates of operations for all hos-
pitals by surgical specialty or specific procedure
cross-tabulated by age, sex, color, geographic region,
and bed size of hospital.
The relative standard errors applicable to the
estimates in this report are provided in figures II-V.
The curve in each figure for obtaining a sampling error
is contingent on whether the type of estimate (for ex-
ample, discharges) relates to all hospitals, a geograph-
ic region, type of ownership, or a hospital bed size
group. The selection of the appropriate standard error
curves is made as follows:
1. Disclwges and days of cave for @tisnt chaY-
acte-ristics: Relative standard errors of esti-
mated number of discharges are obtained from
the curves in figure II and of number of days
of care from figure HI.
2. Diagnoses: Relative standard errors are ob-
tained from the curves in figure IV.
3. Operations: Relative standard errors are ob-
tained from the curves in figure V.
The approximate standard errors of estimated
percentages, when the characteristic(s) used to form
the numerator of the percentage is a subclass of the
denominator, are presented in tables III-V. The ap-
proximate standard errors applicable to percentages
by patient characteristics are presented for discharges
in table 111and for days of care in table IV. The ap-
proximate standard errors in table V are applicable
to percentages of diagnoses or surgical operations.
Approximate standard errors for estimates of
discharges by average length of stay applicable to
patient characteristics are presented in table VI and
applicable to diagnoses by average length of stay in
table VII.
Figure 111.Approximate relative standard errors of estimated numbers of days of care for patient
characteristics, by geographic region and/or bed size of hospital, type of ownership, and for all hospitals.
SIZE OF ESTIMATE IN THOUSANDS
Iktration for use of figure III: As shown in table 15, an estimated 1,984,000 days of care were provided during 1974 to male
patients age 65 years and over in proprietary hospitals. The relative standard error of this estimate as read from the curve “Ownership
groups” is approximately 26.0 percent: the standard erroris516,000 (26.0 percent of 1,984,000).
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Figure IV. Approximate relative standard errors of estimated numbers of diagnoses or patient discharges

















1 10 100 1,000 10,000 40,000
SIZE OF ESTIMATE IN THOUSANDS
Iflri.rtration of use of fi~re Iv: As shown in table 20, an estimated 99,000 patients were discharged during 1974 from short-stay
hospitals within the North Centraf Region with a first-listed diagnosis of cataract. The relative standard error of this estimate as read
from the curve “Region groups” is approximately 10.0 percent: the standard error of 99,000 ‘k 9,900 I(10.O percent of 99,000).
Table 111. Approximate standard errors of percentages shown in this report for discharges:pa-
tient characteristicsclassifiedby geographicregion and for all hospitals
[Standarderrorsforpatientchzracteriitics classified by size of hospital and geographic region by size of hospital are 2 times and by type of owner-
ship=e3?4times thestarrdarderrors showninthistable ]
Number of discharges (base of percent
in thousands)
Estimated percent











Illustrationof use of table III: Table 1 shows that 11.1 percent of the 13,120,000male pa-
tients during 1974 from all hospitals were 15-44 years of age. Linear
between t;: %~es shown in table III yields an approximatestandard error of 0.3 percent
interpolation
for arz
























Figure V. Approximate relative standard errors of estimated numbers of operations for inpatients discharged
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SIZE OF ESTIMATE IN THOUSANDS
Illustrationof use ofj?grweV: Aa shown in table 25, an estimated 125,000 eholeeystectornieswere performed during 1974 for
inpatients discharged from short-stay hospitals within the North Central Region. The relative standarderror of this estimateas read
from the curve “Region groups” is approximately 10.7 percent: The standarderror or 125,000 is 13,375 (10.7 percent of 125,000).
Iv. Approximate standard errors of percentages shown in this report for days of care: Pa-
tient characteristics classified by geographic region and for all hospitals
Table
[Standard errors for patient characteristicsclassified by size of hospital and geographicregion by size of hospitalarel%times andby type of owner.
shipare2Yztimes thestandarderrors shovminthistable ]













































Illustration of use of table IV: Table 9 shows that of the 82,995,000 days of care provided
for white male patients dischargedduring 1974 from all hospitals, 32.0 percent of the days were
utilized by patients 45-64 years of age. Linear interpolation between the values shown in table
IV yields an approximate standard error of 0.7 percent for an esthete of 32.0 percent with abase
of 82,995,000.
Table V. Approximate standard errors of percentages shown in this report for diagnoses or opera-
tions: patient characteristics cross-classified by geographic region and bed size of hospital
and for all hospitals
Number of diagnoses or operations (base of
percent in thousands)
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Illustration of use of table V: Table F shows that 31.2 percent of the 1,469,000 first-listed
diagnoses of maligmant neoplasms reported in table 21 were for patients discharged during 1974
from hospitals with 300-499 beds. Linear interpolation between the values shown in table V
yields an approximate standard error of 0.8 percent for an estimate of31.2 percent with a base
of 1,469,000.
Table VI. Approximate standard errors of average lengths of stay shown in this report for nonmed-
ical estimates: patient characteristics cross-classified by geographic region, bed size of hos-
pital, geographic region by bed size of hospital and for all hospitals
[Standsrderrorsforpatient characteriiticsclasaifiedbytypeofcwrr.ership areztiiesthestandar~ errorsshowninthistable ]
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Illustration of use.of table VI: Table 12 shows that the average length of stay was 11.0 days
for the estimated 883 male patients age 45-64 years discharged from hospitals in the Northeast
Region (table 3). Lin;ar interpolation between the values shown in table VI will yield an approx-
imate standard error of 0.6 days for an estimated average length of stay of 11.0 days with a base
of 883,000.
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Table VII. Approximate standard errors of average lengths of stay shown in this report for f5rst-
listed diagnoses:patient characteristicscross-classifiedby geographicregion and bed size ofi
hospital and for all hospitals












Average length of stay in days


























































Illustrationof use of table VII:
for the estimated 111
Table 19 shows that the average length of stay was 5.9 days
d female patients with a first-listed diagnosisof cataract.
Linear interpolation‘betwe;;t=g;alues shown in table VII will yield an approximate standard





DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Hospitals and Hospital
Characteristics
Hospital s.- Short-stay special and general hos-
pitale having six beds or more for inpatient use and an
average length of stay of less than 30 days. Federal
hospitals and hospital units of institutions are not in-
cluded.
Bed size of hospital. - Measured by the number of
beds, cribs, and pediatric bassinets regularly main-
tained (set up and staffed for use) for patients; bassinets
for newborn infants are not included. In this report the
classification of hospitals by bed size is based on the
number of beds at or near midyear reported by the hos-
pitals.
Type of ownership of hospital. -ilefers to the type
of organization that controls and operates the hospital.
Hospitals are grouped as follows:
Voluntavy nonprofit. — Hospitals operated by a
church or another nonprofit organization.
Government. - Hospitals operated by State or local
governments.
Proprietary.-Hospitals operated by individuals,
partnerships, or corporations for profit.
Terms Relating to Hospitalization
Patient.
—A person who is formally admitted to the
inpatient service of a short-stay hospital for observa-
tion, care, diagnosis, or treatment. In this report the
number of patients refers to the number of discharges
during the year including any multiple discharges of the
same individual from one short-stay hospital or more.
Infants admitted on the day of birth, directly or by trans-
fer from another medical facility, with or without
mention of a disease, disorder, or immaturity are in-
cluded. All newborn infants, defined as those admitted
by birth to the hospital, are excluded. “Patient” and
“inpatient” are used synonymously.
Dischavge,-The formal release of a patient by a
hospital, that is, the termination of a period Qf hospi-
taliz&ion by death or by disposition to place of resi-
dence, nursing home, or another hospital. “Discharges”
and “patients discharged” are used synonymously.
Discharge rote. — The ratio of the number of hos-
pital discharges during a year to the number of persons
in the civilian noninstitutionalized population July 1 of
that year.
Days of caYe.— The total number of patient days
accumulated at time of discharge by patients discharged
from short-stay hospitals during a year. A stay of less
than 1 day (patient admission and discharge on the same
day) is counted as 1 day in the summation of total days
of care. For patients admitted and discharged on dif-
ferent days, the number of days of care is computed by
counting all days from (and including) the date of ad-
mission to (but not including) the date of discharge.
Rate of days of caye.—~he ratio of the number of
patient days accumulated at time of discharge by patients
discharged from short-stay hospitals during a year to the
number of persons in the civilian noninstitutionalized
population July 1 of that year.
Average length of stay.-The total number of patient
days accumulated at time of discharge by patients dis-
charged during the year divided by the number of patients
discharged.
Terms Relating to Diagnoses
Disckzwge diagnosis.-One or more diseases or in-
juries (or special conditions and examinations without
sickness or tests with negative findings) that the attend-
ing physician assigns to the medical record of patients.
In the Hospital Discharge Survey (HDS) all discharge
(or final) diagnoses listed on the face sheet (summary
sheet) of the medical record for patients discharged
from the inpatient service of short-stay hospitals are
transcribed in the order listed. Each sample discharge
is assigned a maximum of five 3- or 4-digit” codes ac-
cording to the Eighth Revision International Ckus@a-
tion of Disenses, Adapted for Use in the United States
(ICDA), and coding modifications for use in HDS (see
“Medical coding and edit, “ “Data Collection and Pro-
cessing, ” appendix I.)
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Fmst.listad diagrwsis.-The coded diagnosis listed
first on the face sheet of the medical record. The number
of first-listed diagnoses is equivalent to the number of
discharges.
All-listed diagnoses. -Includes first-listed diag-
nosis and all other diagnoses in positions 2-5 on the
face sheet of the medical record.
Terms Relating to Surgery
Discharges with surgery.-The estimated number
of surgically treated patients discharged from non-
Federal short-stay hospitals during the year.
0@3mtion.— One or more surgical operations, pro-
cedures, or special treatments that are assigmed by the
physician to the medical record of patients discharged
from the inpatient service of short-stay hospitals. In
HDS all terms listed on the face sheet (summary sheet)
of the medical record under the captions “operation,”
“operative procedures,” “operations and/or special
treatments,” and the like are transcribed in the order
listed. A maximum of three 3-digit codes are assigned
per sample discharge according to the ICDA and HDS
directives. (See “Medical coding and edit” in the Data
Collection and Processing section of appendix I for
further details.)
All-1isted operations.- All coded operations listed
in positions 1-3 on the face sheet of the medical record
exclusive of certain obstetrical procedures, diagnostic
endoscopy and radiography, radiotherapy, and certain
other treatments not generally considered as surgery.
Surget y rate. - The ratio of the number of all-
listed operations during a year to the number of persons
in the civilian noninstitutionalized population July 1 of
that year.
Demographic Terms
Age.— Patient’s age refers to age at birthday prior
to admission to the hospital inpatient service.
Color. -Patients are classified into two groups,
“white” and “all other.” The all other classification
includes all categories other than white. Mexican and
Puerto Rican are included in the white category unless
specifically identified as all other.
Geog?wphic ~e@”on.—Hospitals are classified by
location in one of the four geographic regions of the
United States which correspond to those used by the
U.S. Bureau of the Census.
Re@”on States Included
Northeast ------- Maine, New Hampshire, Vermont,
Massachusetts, Rhode IsIand,
Connecticut, New York, New Jersey,
and Pennsylvania
North Central--- Michigan, Ohio, Illinois, Indiana,
Wisconsin, Minnesota, Iowa,
Missouri, North Dakota,
South Dakota, Nebraska, and
Kansas
South ----------- Delaware, Maryland, District of
Columbia, Virginia, West Virginia,





West ----------- Montana, Idaho, Wyoming, Colorado,
New Mexico, Arizona, Utah,
Nevada, Washington, Oregon,
California, Hawaii, and Alaska
000
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Formerly Public Health Sem”ce hblication No. f 000
Programs and Collection hocedures. –Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, &ta collection methods used, de~mitions, and
other material necessary for understanding the data.
Data Evaluation and Methods Research. –Studies of new statistical methodology including experimental
tests of new survey methods, studies of vital statistics collection methods, new analytical techniques,
objective evaluations of reliability of collected data, contributions to statistical theory.
Analytical Studies. –Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.
Documents and Committee Reports. –Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised birth
and death certificates.
Series 10. Data porn the Ilealth Interview Survey. –Statistics on illness; accidental injuries; disability; use of
hospital, medieal, dental, and other services; and other health-related topics, baaed on data collected in
a continuing national household interview survey.
Sm”es 11. Data from the Health Examination Suroey. –Data from direct examination, testing, and measurement
of national samples of the civilian, noninstitutionalized population provide the basis for two types of
reports: (1) estimates of the medieally defined prevalence of specific diseases in the United States and
the distributions of the population with respect to physical, physiological, and psychological charac-
teristics; and (2) analysis of relationships among the various measurements without reference to an
explicit finite universe of persons.
Series 12. Data from the Institutionalized Pofndation Surveys. –Discontinued effective 1975. Future reports from
these surveys will be in Series 13.
.%-r-es 13. Data on Health Resources Utilization. –Statistics on the utilization of health manpower and faalities-.






Data on Health Resources: Manpower and Facilities. –Statistics on the numbers, geographic distrib-
ution, and characteristics of health resources including physicians, dentists, nurses, other health occu-
pations, hospitals, nursing homes, and outpatient facilities.
Data on Mortality .–Various statistics on mortality other than as included in regular annual or monthly
reports. Special analyses by cause of death, age, and other demographic variables; geographic and time
series anal yses; and statistics on characteristics of deaths not available from the vital reeords, based on
sample surveys of those records.
Data on Natality, Mm”age, and Diuorce. –Various statistics on natality, marriage, and divorce other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records, based on sample surveys of those records.
Data flom the National Mortality and Natality Surveys. –Discontinued effective 1975. Future reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.
Data ji-om the National Survey of Family Growth. –Statistics on fertility, family formation and disso-
lution, family planning, and related maternal and infant health topics derived from a biennial survey of
a nationwide probability sample of ever-married women 15=44 years of age.
For a list of titles of reports published in these series, write to: Scientific and Technical Information Branch
National Center for Health Statistics
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